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INTRODUCTION 


To  the  Mayor,  Aldermen  and  Councillors  of  the  County  Borough 

m  b  a  a  • 


of  Wigan 


I  find  my  zenith  doth  depend  upon 
A  most  auspicious  star  whose  influence 
If  now  I  court  not,  but  omit,  my  fortunes 
Will  ever  after  droop 


William  ShakespeXre 
The  Tempest"  Act  1 ,  Beene  2 


I  have  pleasure  in  presenting  my  report  on  the  health  of  the  town  for 
1972  and  in  so  doing  am  reminded  that  this  document  is  probably 
the  penultimate  report  in  a  series  which  commenced  after  the 
appointment  of  the  first  Medical  Officer  of  Health  in  1865  and  will 
end  in  1 974  with  the  reorganisation  of  the  National  Health  Service. 

During  the  year  the  department  has  been  heavily  committed  in  the 
procedural  machinery  set  up  to  ease  the  difficult  task  of 
transplanting  and  co-ordinating  the  community  health  services  of 
the  population  which  will  form  the  new  Area  Health  Authority.  Joint 
Liaison  Committees  were  formed  at  Regional  and  Area  level  which 
by  means  of  sub-committees  and  working  parties  are  dealing  with 
the  detailed  work  or  reorganisation.  This  work  includes  the 
collection  of  information  preparatory  to  the  building  of  a  Profile  of 
the  demographic  pattern  and  environmental  circumstances  which 
dictate  the  level  of  need  for  particular  services  and  a  description  of 
existing  services.  The  Committee  also  have  the  important  task  of 
keeping  the  staff  of  the  health  services  fully  informed  on  the 
progress  of  reorganisation,  a  vital  matter  if  morale  is  not  to  droop  in 
this  very  stressful  period.  The  Town  Clerk  and  the  Medical  Officer  of 
Health  are  the  representatives  of  the  Local  Health  Authority  on  the 
Area  Joint  Liaison  Committee. 

The  other  major  facet  of  reorganisation  which  has  engaged  the 
department  is  the  need  to  give  staff  a  thorough  knowledge,  at  their 
various  levels,  of  the  administrative  techniques  and  objectives  of 
their  colleagues  in  the  Hospital  and  Family  Doctor  services.  This 
objective  is  being  achieved  by  allowing  staff  to  attend  short  multi¬ 
disciplinary  courses  and  by  reciprocal  secondment  to  the 
Manchester  Regional  Hospital  Board  and  health  service 
departments  locally.  Your  officers  have  played  a  significant  part  in  a 
programme  of  training  arranged  by  the  Wigan  and  District  Mining 
and  Technical  College. 

The  programme  inevitably  throws  a  great  deal  of  extra  work  on 
certain  members  of  staff  but  care  has  been  taken  to  ensure  that  the 
present  departmental  services  are  adequately  maintained. 
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The  steady  improvement  in  the  health  of  the  population  generally 
continues.  This  is  particularly  noticeable  in  the  younger  age  groups 
where  the  continued  absence  of  epidemics  of  infectious  disease  and 
the  efficiency  of  the  treatment  of  previously  bothersome  acute 
medical  and  surgical  conditions  ensures  that  the  first  30  years  of  life 
are  relatively  trouble-free. 

Unfortunately  the  improvement  is  not  maintained  through  middle 
life.  Affluence  has  brought  its  own  diseases.  Lack  of  regular 
exercise,  faulty  feeding  habits  and  cigarette  smoking  are  all 
contributing  to  the  pattern  of  disease  in  the  middle-aged  and  the 
elderly.  Thus  it  is  that  the  statistical  section  of  the  report  shows  that 
of  1119  deaths  in  the  Borough,  276  were  due  to  ischaemic  heart 
disease;  59  to  bronchitis  and  emphysema;  59  to  cancer  of  the  lungs 
and  65  to  cancer  of  the  stomach  and  bowel.  These  figures  give  no 
indication  of  the  very  considerable  number  of  citizens  whose 
earning  power  is  reduced  for  years  due  to  the  chronic  ill-health 
caused  by  these  diseases,  some  of  which  are  certainly  preventable. 
It  is  particularly  distressing  to  see  that  the  number  of  women  dying 
from  cancer  of  the  lung  exceeds  those  dying  from  cancer  of  the 
cervix  and  almost  equals  the  deaths  from  breast  cancer.  Young 
women  now  have  increased  earning  power  and  regrettably  much 
more  is  being  spent  on  tobacco.  Recent  research  has  tended  to 
confirm  that  parental  disapproval  is  still  the  most  potent  factor  in 
dissuading  the  young  from  smoking.  The  problem  is  how  to  reinforce 
this  approach  in  the  school  or  work  situation.  The  Government 
Warning  printed  on  the  cigarette  packet  is  often  treated  as  some 
kind  of  joke  and  as  yet  little  publicity  has  been  given  to  the  harmful 
effect  of  smoking  on  the  unburn  child,  a  factor  which  must  surely 
influence  the  young  mother-to-be. 

In  relation  to  cancer  of  the  cervix  we  must  pin  our  faith  on  teaching 
improved  standards  of  personal  hygiene  amongst  the  sexually  active 
and  pursue  the  archievable  goal  of  early  diagnosis  of  pre-cancerous 
conditions  through  cyto-diagnostic  procedures. 

The  really  effective  early  diagnosis  of  cancer  of  the  breast  awaits 
further  research  into  acceptable  techniques.  Meanwhile  northing  is 
lost  by  linking  instruction  in  self-examination  of  the  breast  to  the 
cyto-testing  of  vulnerable  groups. 

The  infantile  mortality  rate  is  almost  unchanged  at  20  per  1000  live 
births  with  deaths  in  the  neonatal  and  early  neonatal  period  both 
reduced.  It  is  disturbing  to  note  that  of  the  eight  children  who  died 
between  one  and  five  years  of  age,  accidents  were  responsible  for 
five  of  them.  The  pre-school  years  are  fraught  with  many  dangers  in 
the  home  and  outside.  We  in  the  department  co-operate  with  RoSPA 
and  other  agencies  in  an  attempt  to  increase  public  awareness  of 
the  situations,  particularly  in  the  home,  which  lead  to  accidents. 

The  Community  Nursing  Services  were  under  considerable  pressure 
throughout  the  year.  The  health  visitors  coped  with  the  new 
developmental  paediatric  programme  and  discovered  that 
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attachment  to  general  practice  brings  many  additional 
responsibilities  to  counterbalance  the  better  professional 
relationship  which  is  achieved  by  proximity  to  medical  and  auxiliary 
staff.  The  overall  benefit  to  the  practice  families  must  be  recognised 
but  the  health  visitors'  primary  function,  the  home  visiting  of  infants, 
has  had  to  continue  on  a  more  selective  basis  than  hitherto. 
Increasing  the  establishment  will  only  answer  if  we  can  persuade 
more  students  to  come  forward  for  training. 

The  Home  Nursing  Service  has  an  unprecedented  number  of  cases 
on  its  books.  Terminal  cancer  patients  are  more  frequently  nursed  at 
home  and  make  heavy  work,  both  physically  and  mentally,  for  the 
staff.  The  earlier  discharge  of  patients  from  hospital  dictated  by 
consideration  of  cost,  staffed  bed  shortages  and  the  opportunities 
presented  by  revised  operative  and  treatment  schedules  present  a 
challenge  which  has  been  willingly  accepted.  The  care  of  the 
bedfast  aged  will  increasingly  be  shared  by  state  enrolled  nurses 
and  we  must  consider  as  a  matter  of  urgency  the  employment  of 
assistants  trained  to  carry  out  the  time-consuming  toileting 
procedures  involved  in  this  type  of  case. 

The  midwifery  staff,  faced  with  shrinking  numbers  of  domiciliary 
births  and  increasing  numbers  of  delivered  patients  requiring  care 
and  instruction,  are  suffering  from  diminished  job  satisfaction.  The 
effort  to  overcome  this  by  access  to  a  family  doctor  Maternity  Ward 
is  frustrated  by  the  lack  of  enthusiasm  from  the  family  doctors  who 
point  out  the  interminable  time  it  takes  to  reach  the  unit  in  Billinge 
from  Wigan,  particularly  at  peak  traffic  periods.  Only  a  complete 
integration  of  the  Midwifery  Services  will  solve  the  midwives' 
professional  aspirations. 

Health  Education  permeates  the  whole  of  the  department.  Many 
sections  play  a  vital  part  in  this  important  facet  of  our  work  which  is 
co-ordinated  by  a  Health  Education  Officer.  The  Medical  Officer  of 
Health  is  a  member  of  the  Manchester  Committee  on  Cancer,  a 
voluntary  organisation  dedicated  to  educating  the  public  in  a 
scientific  yet  acceptable  fashion  on  matters  concerning  cancer 
which  cause  fear  and  misunderstanding,  delay  in  seeking  advice  and 
reluctance  to  accept  that  many  forms  of  cancer  are  treatable.  The 
future  of  the  Committee  after  reorganisation  of  the  Health  Services 
is  as  yet  uncertain  but  the  designation  of  the  Christie  Hospital  as  one 
of  the  four  new  Oncological  Centres  in  England  should  ensure  its 
continuance.  The  Medical  Officer  of  Health  has  been  invited  to  join 
the  Working  Party  preparing  for  the  new  centre. 

A  feature  of  Health  Education  locally  has  been  the  holding  of  special 
Seminars  on  selected  subjects.  These  are  aimed  at  the  teaching 
staff  in  local  schools  but  a  much  wider  audience  is  invited.  This  year 
the  subjects  discussed  were  Venereal  Disease  and  Environmental 
Pollution  -  both  topical  and  concerning  matters  of  vital  importance  to 
the  senior  school  population. 

Much  has  been  said  recently  concerning  the  shortcomings  of  the 
younger  generation.  Let  me  put  on  record  the  magnificent 


10 


achievement  of  the  girls  of  Whitley  High  School  who  presented  the 
department  with  six  new  wheel  chairs  for  use  in  the  nursing  aids 
loan  section. 

The  Chiropody  Service  goes  from  strength  to  strength  and  extra 
professional  time  is  required  to  keep  pace  with  demand,  particularly 
the  domiciliary  service  to  the  home  bound  who  would  otherwise  find 
treatment  expensive  and  difficult  to  obtain. 

The  Department  joined  in  several  national  research  projects  and 
during  the  year  preparations  were  made  which  will  enable 
computerisation  of  the  vaccination  and  immunisation  records  to 
proceed  without  hitch  when  computer  time  becomes  available.  The 
pressure  on  the  Corporation's  computer  service  is  such  that  there  is 
little  hope  of  including  the  Health  Service  programme  prior  to  1974 
and  so  preliminary  arrangements  are  being  made  to  ensure  that  our 
programme  is  compatible  with  the  requirements  of  the  Regional 
Hospital  Board  computer. 

The  Occupational  Health  Service  operated  for  Corporation 
employees  is  by  no  means  comprehensive.  The  requirements  of 
modern  management  and  the  personnel  themselves  will  demand  a 
more  sophisticated  service  in  the  future. 

One  of  the  problems  facing  the  Department  during  the  year  was  the 
plethora  of  requests  for  housing  or  rehousing  on  strictly  medical 
grounds  which  were  received  from  family  doctors.  The  task  of 
awarding  priority  between  competing  claims  is  well  nigh  impossible 
and  the  list  of  those  waiting  is  of  such  a  length  as  almost  to  nullify 
the  exercise. 

Our  experience  of  notifiable  infectious  disease  has  been  such  as  to 
call  for  no  special  comment.  Cases  of  measles  were  notified  in  every 
month  but  totalled  only  260  -  proof  that  the  vaccination  programme 
is  achieving  success.  More  remarkable  was  the  virtual  absence  of 
food  poisoning  notifications.  The  few  cases  of  pulmonary 
tuberculosis  notified  are  mainly  in  the  older  age  groups.  It  is  worth 
remembering  that  the  younger  generation  have  the  benefit  of  BCG 
vaccination  and  we  have  virtually  no  immigrant  population  at  risk. 

The  Chief  Public  Health  Inspector  has  reported  in  detail  upon  the 
service  under  his  immediate  supervision. 

Pollution  of  the  environment  was  very  much  in  the  news  and  to 
highlight  the  general  problem  in  the  Wigan  area  the  public  health 
inspectors  prepared  an  excellent  exhibition  of  photographs  and 
specimens.  This  was  seen  by  many  teachers  and  school  children 
and  formed  the  background  to  the  successful  one-day  symposium 
mentioned  elsewhere. 

On  a  more  practical  side  progress  was  made  with  the  declaration  of 
smoke  control  orders  and  by  1974  we  hope  to  have  approximately 
65%  of  the  acreage  and  properties  of  the  borough  covered.  This  is  in 
contrast  to  other  constituent  districts  of  the  proposed  Greater 
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Wigan'  which  contains  20%  of  the  country's  'black  areas'  where  as 
yet  little  or  no  progress  has  been  made  with  smoke  control. 

Housing  is  one  of  the  major  responsibilities  of  the  Council  and  the 
Health  Department  are  charged  with  representing  unfit  property  so 
that  clearance  can  take  place.  Since  the  war  we  have  represented 
approximately  45%  of  the  private  housing  stocks  and  now  feel  that 
there  are  only  about  1000  houses  to  be  demolished.  There  will  of 
course  always  be  a  proportion  of  houses  which  will  gradually  fall 
into  disrepair,  becoming  unfit.  These  can  be  dealt  with  individually. 

The  older  housing  stock  which  will  remain  is,  in  general,  capable  of 
being  brought  up  to  modern  standards  and  will  form  a  nucleus  of 
lower  priced  accommodation  for  sale  or  rental  -  a  valuable  asset 
alike  to  the  younger  married  couples  seeking  to  set  up  house  and  to 
the  aged  trying  to  make  ends  meet  on  fixed  incomes  in  an  age  of 
inflation. 

Another  item  of  public  concern  during  the  year  was  the  publicity 
given  to  the  haphazard  disposal  of  poisonous  waste  products.  The 
many  old  mine  shafts  in  the  area  attract  the  attention  of  the  "tip  and 
run"  brigade.  It  is  absolutely  essential  to  control  rigidly  the 
composition  of  chemicals  which  are  dumped  underground, 
otherwise  there  is  a  distinct  danger  to  water  supplies  for  no-one 
knows  the  extent  of  measures  to  obtain  water  which  may  have  to  be 
adopted  in  the  future.  We  were  pleased  to  have  our  efforts  to  control 
dumping  reinforced  by  the  Disposal  of  Poisonous  Waste  Act  1972, 
the  provisions  of  which  were  referred  to  the  Health  Committee  for 
administration. 

During  the  year  under  review  the  staff  were  pleased  to  learn  that  the 
Vice-Chairman  of  the  Health  Committee,  Councillor  Mrs.  E.  Naylor, 
was  to  be  Mayor  of  the  Borough.  No  effort  was  spared  to  assist  in 
her  parochial  duties  to  the  community  where  these  involved  the 
work  of  the  Department. 

In  conclusion  I  take  this  opportunity  to  express  my  thanks  to  the  staff 
for  their  unfailing  loyalty  and  co-operation  and  for  the  excellent  work 
which  they  have  done  throughout  the  year;  to  the  Town  Clerk  and 
Chief  Officers  of  other  departments  for  their  help  and  advice 
unstintingly  given  and,  lastly,  to  the  Chairman  and  Members  of  the 
Health  Committee  for  the  interest  and  enthusiasm  with  which  they 
have  received  the  many  matters  which  have  been  brought  to  them. 

J.  HAWORTH  HILDITCH 

Medical  Officer  of  Health. 
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GENERAL 


Area  in  acres  5,083 

Rateable  Value  of  the  Borough,  31  st  December,  1972  £3,562,684 

Sum  represented  by  a  Penny  Rate  ( 1  p)  £33,600 

Registrar  General's  estimated  population  on  1st  July,  1972 

(on  which  figure  statistics  in  this  report  are  based)  81 ,420 

Number  of  inhabited  houses  on  the  31  st  December,  1  972 

(according  to  the  Rate  books)  27,763 

Number  of  marriages  solemnized  within  the  Borough  during 

1972  707 


The  Borough  of  Wigan  forms  a  considerable  part  of  the  valley  of  the 
River  Douglas.  The  river,  which  is  the  boundary  on  the  north  side, 
continues  its  course  to  the  centre  of  the  town  and  finally  becomes 
the  boundary  at  the  west  side.  The  levels  on  which  the  river  enters 
and  leaves  are  respectively  150  and  69  feet  above  sea  level.  Water 
taken  from  the  river  feeds  the  Leeds  and  Liverpool  Canal  which 
traverses  the  town.  Due  to  the  meagre  drop  in  level  the  river  water 
flows  slowly  and  the  bed  is  self-cleansing  only  during  the  winter 
months.  The  waters  are  badly  polluted  before  they  enter  the  borough 
and  as  a  result  of  this  and  subsequent  pollution  the  river  maintains 
little  or  no  life — plant  or  animal.  The  provision  of  a  main  sewer  down 
the  valley  to  the  extended  Sewage  Disposal  plant  at  Hoscar  will 
improve  the  environment  immeasurably.  The  maximum  elevations 
of  the  town  are  at  the  extreme  north  254  feet  and  at  the  south-west 
260  ft,  the  lowest  level  is  at  the  north-west  boundary  which  is  69 
feet  above  sea  level. 

Geologically,  the  whole  of  the  Borough  rests  on  the  lower  coal 
measures,  or  Gannister  beds,  which  are  here  very  superficial.  The 
subsoil  is  mainly  clay  which  in  places  has  a  depth  of  nearly  20  feet; 
but  there  is  an  important  layer  of  sand  covering  a  large  part  of  the 
centre  of  the  town  and  extending  northwards  in  the  direction  of 
Standish.  This  sand  is  also  found  in  "pockets"  in  other  parts  of  the 
Borough.  Much  of  the  Western  portion,  beyond  the  Park  lies  on  a 
fairly  extensive  gravel  bed. 


The  population  is  essentially  an  industrial  one,  the  principal 
industries  being  manufacture  of  heavy  hydraulic  mining  and 
container  handling  equipment,  iron  and  steel  working,  and  the 
manufacture  of  clothing,  telephone  equipment,  plastic  hollow  ware 
and  paper  board  packing  cases. 


The  development  of  the  Lamberhead  Green  trading  estate  and  the 
establishment  of  the  Industrial  Zone  in  Wallgate  have  brought  some 
light  industry  to  the  town  but  more  work  of  this  sort  is  required.  The 
Department  of  Employment  and  Productivity  Remploy  Factory  caters 
for  the  disabled  who  are  able  to  perform  useful  work. 
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The  Scholes  redevelopment  scheme  is  now  almost  complete  and  as 
the  flats,  maisonettes  and  houses  are  occupied  it  is  remarkable  to 
see  the  enthusiasm  to  return  of  many  who  have  moved  away  from 
the  centre  of  Wigan.  The  movement  is  particularly  noticeable 
amongst  the  older  age  group  who  value  the  "community" 
atmosphere  and  bustle  associated  with  the  busy  town  centre.  There 
seems  little  difficulty  in  letting  high  level  flats  and  applications  for 
re-housing  on  Medical  grounds  which  is  such  a  prominent  feature  of 
other  high  level  flat  accommodation  outside  the  town  centre  is  most 
unusual  in  Scholes. 


The  estimated  population  at  Mid  -  1972  was  81420,  an  increase  of 
280  of  over  the  previous  years  figure  which  was  81140.  These 
population  estimates  are  provided  by  the  Registrar  General. 


, 


Section  /  / 
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VITAL  STATISTICS,  1971  -72 


1971 

1972 

Area  (acres) 

5,083 

5,083 

Population  (Estimated  by  Registrar  General) 

81,140 

81,420 

Live  Births:  Male  710 

Female  723  Total 

1,551 

1,433 

Rate  per  1 ,000  population 

19.1 

17.6 

Illegitimate  Live  Births  per  cent  of  total  live  births 

5.0 

5.0 

Stillbirths:  Number 

24 

25 

Rate  per  1 ,000  total  live  and  stillbirths 

15 

17 

Total  Live  and  Stillbirths 

1,575 

1,458 

Infant  Deaths  (deaths  under  1  year) 

41 

29 

Infant  Mortality  Rates: 

Total  Infant  Deaths  per  1 ,000  total  live  births 

26 

20 

Legitimate  Infant  Deaths  per  1 ,000  legitimate  live 

births 

27 

20 

Illegitimate  Infant  Deaths  per  1 ,000  illegitimate 

live  births 

25 

28 

Total  Infant  Deaths  England  and  Wales  per  1 ,000  total  1 

ive  births  18 

17 

Neo-natal  Mortality  Rate  (deaths  under  4  weeks  per 

1 ,000  total  live  births) 

17 

14 

Early  Neo-natal  Mortality  Rate  (deaths  under  1  week 

per  1 ,000  total  live  births) 

15 

13 

Perinatal  Mortality  Rate  (still  births  and  deaths  under 

1  week  combined  per  1 ,000  total  live  &  still  births 

30 

30 

Maternal  Mortality  (including  abortion): 

Number  of  Deaths 

— 

1 

Rate  per  1 ,000  total  live  and  still  births 

— 

0.69 

Adjusted  Birth  Rate  per  1 ,000  population 

(Area  comparability  factor  .97) 

20.1 

17.1 

Ratio  of  local  adjusted  rate  to  national  rate 

1.25 

1.15 

Birth  Rate  for  England  and  Wales 

16.0 

14.8 

Deaths  of  Infants  under  1  day  old 

13 

8 

Ditto  1  year  (legitimate) 

39 

18 

Ditto  1  year  (illegitimate) 

2 

1 

Excess  of  Registered  Births  over  Deaths 

491 

314 

Deaths:  Males  582 

Females  537  Total 

1,060 

1,119 

Rate  per  1 ,000  population 

13.1 

13.7 

Adjusted  Death  Rate  per  1 ,000  population 

14.7 

14.9 

(Area  comparability  factor  1 .09). 

Ratio  of  local  adjusted  rate  to  national  rate 

1.26 

1.23 

Death  Rate  England  and  Wales 

11.6 

12.1 
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CAUSES  OF  DEATH  WITH  DEATH  RATES,  1972 

DISEASE  NO.  of  deaths 

1 .  Cholera .  — 

2.  Typhoid  fever .  — 

3.  Bacillary  dysentery  and  amoebiasis .  — 

4.  Enteritis  and  other  diarrhoeal  diseases .  2 

5.  Tuberculosis  of  respiratory  system .  2 

6.  Late  effects  of  respiratory  tuberculosis .  — 

7.  Other  tuberculosis .  — 

8.  Plague .  — 

9.  Diphtheria .  — 

10.  Whooping  Cough .  — 

11.  Streptococcal  sore  throat  and  scarlet  fever .  — 

12.  Meningococcal  infection  .  — 

13.  Acute  poliomyeltis .  — 

14.  Smallpox  .  — 

1 5.  Measles .  — 

16.  Typhus  and  other  rickettsioses .  — 

1 7.  Malaria .  — 

18.  Syphilis  and  its  sequelae  .  — 

19.  All  other  infective  and  parastic  diseases .  — 


20.  Malignant  neoplasm — buccal  cavity  and  pharynx .  2 

21.  "  "  — oesophagus .  5 

22.  "  "  — stomach .  26 

23.  "  "  — intestine .  39 

24.  ''  "  — larynx .  1 

25.  ”  "  — lung,  bronchus .  59 

26.  "  "  — breast  .  11 

27.  "  "  — uterus .  8 

28.  "  "  — prostate .  2 

29.  Leukaemia .  3 

30.  Other  malignant  neoplasms,  including 

neoplasms  of  lymphatic  haematopoietic  tissue .  37 

31.  Benign  neoplasms  and  neoplasms  of  unspecified  nature  .  2 

32.  Diabetes  mellitus .  9 

33.  Avitaminoses  and  other  nutritional  deficiency .  — 

34.  Other  endocrine,  nutritional  and  metabolic  diseases .  5 

35.  Anaemias .  3 

36.  Other  diseases  of  blood  and  blood-forming  organs .  1 

37.  Mental  disorders  .  3 

38.  Meningitis .  — 

39.  Multiple  sclerosis .  2 

40.  Other  diseases  of  nervous  system  and  sense  organs .  10 

41.  Active  rheumatic  fever .  — 

42.  Chronic  rheumatic  heart  disease .  26 

43.  Hypertensive  disease  .  21 

44.  Ischaemic  heart  disease .  276 

45.  Other  forms  of  heart  disease .  98 

46.  Cerebrovascular  disease .  151 

47.  Other  diseases  of  the  circulatory  system  .  43 

48.  Influenza .  8 

49.  Pneumonia .  73 

50.  Bronchitis,  emphysema .  59 

51.  Asthma .  8 

52.  Other  diseases  of  the  respiratory  system .  13 

53.  Peptic  ulcer .  4 

54.  Appendicitis .  — 

55.  Intestinal  obstruction  and  hernia .  3 

56.  Cirrhosis  of  liver .  1 

57.  Other  diseases  of  the  digestive  system .  10 

58.  Nephritis  and  nephrosis .  6 

59.  Hyperplasia  of  prostate .  1 

60  Other  diseases  of  the  genito-urinary  system .  1 

61.  Abortion .  — 

62.  Other  complications  of  pregnancy, 

childbirth  and  puerperium  .  1 

63.  Diseases  of  the  skin  and  subcutaneous  tissue .  1 

64.  Diseases  of  the  musculo-skeletal 

system  and  connective  tissue .  6 

65.  Congenital  anomalies .  5 

66.  Birth  injury,  difficult  labour,  and  other  anoxic 

and  hypoxic  conditions .  2 

67.  Other  causes  of  perinatal  mortality .  14 

68.  Symptoms  and  ill-defined  conditions .  14 

69.  Motor  vehicle  accidents .  13 

70.  All  other  accidents .  24 

71.  Suicide  and  self-inflicted  injuries .  2 

72.  All  other  external  causes .  3 
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Rate 


.02 

.02 


.02 

.06 

.32 

.48 

.01 

.72 

.14 

.10 

.02 

.04 

.45 

.02 

.11 

.06 

.04 

.01 

.04 

.02 

.12 

.32 

.26 

3.39 

1.20 

1.85 

.53 

.10 

.90 

.72 

.10 

.16 

.05 

.04 

.01 

.12 

.07 

.01 

.01 


.01 

.01 

.07 

.06 

.02 

.17 

.17 

.16 

.29 

.02 

.04 


13.7 
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CAUSES  OF  DEATH  AT  DIFFERENT  PERIODS  OF  LIFE 

DURING  1972 
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CAUSES  OF  DEATH  AT  DIFFERENT  PERIODS  OF  LIFE 

DURING  1972  —  continued 


CD 

.  L- 
00  > 

AGE  IN  YEARS 

All 

CD  sy 

CAUSE  OF  DEATH 

Sex 

Ages 

c  > 

3 

1- 

5- 

15- 

25- 

35- 

45- 

55- 

65- 

75- 

ALL  CAUSES 

M. 

582 

13 

5 

7 

1 

7 

5 

11 

56 

130 

190 

157 

F. 

537 

7 

4 

1 

1 

5 

1 

8 

30 

66 

140 

274 

21 

Malignant  neoplasm  - 

M. 

2 

— 

— 

— 

— 

— 

— 

— 

1 

— 

1 

— 

Oesophagus 

F. 

3 

1 

2 

— 

22 

Malignant  neoplasm  - 

M. 

14 

1 

6 

7 

— 

stomach 

F. 

12 

— 

— 

— 

— 

— 

— 

1 

— 

5 

3 

3 

23 

Malignant  neoplasm  - 

M. 

25 

— 

— 

— 

— 

— 

— 

— 

2 

5 

10 

8 

intestine 

F. 

14 

— 

— 

— 

— 

1 

— 

— 

2 

1 

1 

9 

24 

Malignant  neoplasm  - 

M. 

1 

1 

— 

larynx 

F. 

25 

Malignant  neoplasm  - 

M. 

49 

— 

— 

— 

— 

— 

— 

1 

8 

16 

16 

8 

lung,  bronchus 

F. 

10 

3 

3 

3 

1 

26 

Malignant  neoplasm  - 

M. 

breast 

F. 

11 

— 

— 

— 

— 

— 

— 

2 

3 

5 

1 

27 

Malignant  neoplasm  - 
uterus 

F. 

8 

— 

— 

— 

— 

— 

— 

— 

1 

4 

2 

1 

28 

Malignant  neoplasm  - 
prostate 

M. 

2 

1 

— 

1 

29 

Leukaemia 

M. 

1 

1 

— 

F. 

2 

1 

— 

1 

30 

Other  malignant 

M. 

19 

— 

— 

1 

— 

— 

1 

— 

1 

5 

7 

4 

neoplasms, 
including 
neoplasms  of 
lymphatic  and 
haematopoietic 
tissue 

F. 

18 

1 

3 

4 

3 

7 

31 

Benign  neoplasms 

M. 

1 

— 

— 

— 

— 

— 

— 

— 

— 

1 

— 

— 

and  neoplasms  of 
unspecified 

F. 

1 

1 

nature 

32 

Diabetes  mellitus 

M. 

2 

1 

1 

F. 

7 

1 

4 

2 

33 

Avitaminoses  and 

M. 

other  nutritional 
deficiency 

F. 

34 

Other  endocrine, 

M. 

1 

— 

1 

1 

1 

— 

nutritional  and 

metabolic 

diseases 

F. 

4 

2 

35 

Anaemias 

M. 

— 

— 

— 

— 

1 

F. 

3 

2 

36 

Other  diseases  of 

M. 

1 

1 

blood  and  blood- 
forming  organs 

F. 

37 

Mental  disorders 

M. 

3 

2 

1 

F. 
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CAUSES  OF  DEATH  AT  DIFFERENT  PERIODS  OF  LIFE 

DURING  1972-  continued 


GO  >* 

AGE  IN  YEARS 

All 

Ages 

0) 

CAUSE  OF  DEATH 

Sex 

=> 

5  o 

1- 

5- 

15- 

25- 

35- 

45- 

55- 

65- 

75- 

ALL  CAUSES 

M. 

582 

13 

5 

7 

1 

7 

5 

11 

56 

130 

190 

157 

F. 

137 

7 

4 

1 

1 

5 

1 

8 

30 

66 

140 

274 

38 

Meningitis 

M. 

— 

F. 

39 

Multiple  sclerosis 

M. 

F. 

1 

1 

— 

— 

— 

— 

— 

— 

1 

1 

— 

— 

— 

40 

Other  diseases  of 

M. 

2 

— 

— 

— 

— 

— 

— 

1 

— 

— 

— 

1 

nervous  system 
and  sense  organs 

F. 

8 

1 

1 

2 

4 

41 

Active  rheumatic 

M. 

fever 

F. 

42 

Chronic  rheumatic 

M. 

13 

_ 

_ 

_ 

_ 

_ 

_ 

2 

4 

4 

1 

2 

heart  disease 

F. 

13 

1 

7 

1 

4 

43 

Hypertensive 

M. 

9 

_ 

_ 

_ 

_ 

_ 

_ 

_ 

1 

3 

3 

2 

disease 

F. 

12 

2 

6 

4 

44 

Ischaemic  heart 

M. 

175 

_ 

_ 

_ 

_ 

_ 

2 

4 

24 

52 

58 

35 

disease  etc. 

F. 

101 

— 

— 

— 

— 

— 

— 

2 

3 

12 

27 

57 

45 

Other  forms  of 

M. 

38 

_ 

_ 

_ 

_ 

_ 

1 

_ 

2 

5 

15 

15 

heart  disease 

F. 

60 

— 

— 

— 

— 

— 

— 

— 

1 

3 

24 

32 

46 

Cerebrovascular 

M. 

55 

_ 

_ 

_ 

_ 

_ 

1 

_ 

2 

7 

23 

22 

disease 

F. 

96 

— 

— 

— 

— 

— 

— 

— 

6 

6 

28 

56 

47 

Other  diseases  of 

M. 

12 

5 

3 

4 

the  circulatory 
system 

F. 

31 

1 

2 

6 

22 

48 

Influenza 

M. 

4 

1 

1 

2 

F. 

4 

2 

— 

2 

49 

Pneumonia 

M. 

41 

1 

— 

— 

— 

— 

— 

1 

1 

3 

13 

22 

F. 

32 

— 

— 

— 

— 

— 

— 

1 

3 

8 

20 

50 

Bronchitis, 

M. 

44 

— 

— 

— 

— 

— 

— 

— 

3 

12 

14 

15 

emphysema 

F. 

15 

— 

— 

— 

— 

— 

— 

1 

2 

1 

3 

8 

51 

Asthma 

M. 

1 

1 

— 

F. 

7 

— 

— 

— 

— 

— 

— 

1 

— 

4 

— 

2 

52 

Other  diseases  of 

M. 

6 

— 

1 

— 

— 

— 

— 

— 

— 

1 

4 

— 

the  respiratory 
system 

F. 

7 

1 

2 

4 

53 

Peptic  ulcer 

M. 

2 

2 

F. 

2 

2 

54 

Appendicitis 

M. 

F. 

55 

Intestinal 

M. 

3 

_ 

1 

2 

obstruction  and 
hernia 

F. 

56 

Cirrhosis  of  liver 

M. 

1 

1 

F. 

— 

1 
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CAUSES  OF  DEATH  AT  DIFFERENT  PERIODS  OF  LIFE 

DURING  1972-  continued 


.  u. 

AGE  IN  YEARS 

All 

QJ  'C 

J2  > 

■o  > 

CAUSE  OF  DEATH 

Sex 

Ages 

c  > 
=> 

1- 

5- 

15- 

25- 

35- 

45- 

55- 

65- 

75- 

ALL  CAUSES 

M. 

582 

13 

5 

7 

1 

7 

5 

11 

56 

130 

190 

157 

F. 

137 

7 

4 

1 

1 

5 

1 

8 

30 

66 

140 

274 

57 

Other  diseases  of 

M. 

3 

3 

the  digestive 
system 

F. 

7 

2 

5 

58 

Nephritis  and 

M. 

1 

1 

— 

nephrosis 

F. 

5 

— 

— 

— 

1 

— 

— 

— 

1 

— 

3 

— 

59 

Hyperplasia  of 
prostate 

M. 

1 

— 

— 

— 

— 

— 

— 

— 

— 

— 

1 

— 

60 

Other  diseases  of 

M. 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

the  genito-urinary 
system 

F. 

1 

1 

61 

Abortion 

F. 

— 

62 

Other  complications 
of  pregnancy, 
childbirth  and 

F. 

1 

— 

— 

— 

— 

— 

1 

— 

— 

— 

— 

— 

puerperium 

63 

Diseases  of  the 

M. 

skin  and  sub¬ 
cutaneous  tissue 

F. 

1 

1 

64 

Diseases  of  the 

M. 

1 

1 

_ 

musculo-skeletal 
system  and 
connective  tissue 

F. 

5 

1 

2 

2 

65 

Congenital 

M. 

4 

2 

2 

anomalies 

F. 

1 

— 

1 

66 

Birth  injury. 

M. 

1 

1 

difficult  labour, 
and  other  anoxic 
and  hypoxic 
conditions 

F. 

1 

1 

67 

Other  causes  of 

M. 

8 

8 

perinatal 

mortality 

F. 

6 

6 

68 

Symptoms  and  ill- 

M. 

7 

— 

1 

— 

— 

— 

— 

— 

— 

— 

1 

5 

defined 

conditions 

F. 

7 

7 

69 

Motor  vehicle 

M. 

6 

— 

— 

— 

— 

4 

— 

— 

2 

— 

— 

— 

accidents 

F. 

7 

— 

— 

— 

— 

2 

— 

— 

— 

— 

— 

5 

70 

All  other 

M. 

14 

— 

— 

5 

1 

3 

— 

1 

— 

1 

1 

2 

accidents 

F. 

10 

— 

— 

— 

— 

— 

— 

— 

1 

— 

2 

7 

71 

Suicide  and  self- 

M. 

2 

— 

— 

— 

— 

— 

— 

— 

2 

— 

— 

— 

inflicted  injuries 

F. 

— 

72 

All  other  external 

M. 

3 

2 

1 

— 

causes 

F. 
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CRUDE  DEATH  RATES  FOR  WIGAN  DURING  THE  LASTTEN  YEARS 


1963 

1964 

1965 

1966 

1967 

1968 

1969 

1970 

1971 

1972 

13.26 

12.48 

13.22 

12.77 

13.78 

13.10 

13.8 

13.7 

13.1 

13.7 

INQUESTS 


(Wigan  Residents  Only) 

The  number  of  inquests  held  during  1972  was  85  and  the  following 
verdicts  were  recorded: — 


Natural  Causes: 


Accidents: 

Road  1 3 

Fall — Home  8 

— Hospital  2 

— Road 
— Institution 

— Disused  Mine  Shaft  1 

— From  Overhead  Crane  1 

Rail  2 

Operation  2 

Drowning 

Hanging  1 


Haemorrhage  from  lacerations  of  gullet 
by  impacted  food 

Entangled  in  safety  harness  in  cot  1 


Suicide: 

Hanging 

Cut  Neck  1 

2 

Open: 

Poisoning  2 

Drowning  2 

Found  on  concrete  apron  below  promenade  1 

5 


85 
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DEATHS  FROM  CERTAIN  RESPIRATORY  DISEASES 

Comparative  Rates  per  1 ,000  population  for  the  Past  Five  Years 


BRONCHITIS 

AND  EMPHYSEMA 

1968 

1 969  1 970 

1971 

1972 

Deaths 

103 

89  71 

79 

59 

Rates 

1.30 

1.11  0.90 

0.97 

0.72 

PNEUMONIA 

Deaths 

46 

66  83 

77 

73 

Rates 

0.58 

0.83  1.05 

0.95 

0.90 

PULMONARY  TUBERCULOSIS 

Deaths 

4 

—  5 

5 

2 

Rates 

0.05 

—  0.06 

0.06 

0.02 

CANCER  OF THE  LUNG, 

BRONCHUS 

Deaths 

41 

51  42 

58 

59 

Rates 

0.52 

0.64  0.53 

0.71 

0.72 

OTHER  DISEASES  OF  RESPIRATORY  ORGANS 

Deaths 

26 

17  12 

29 

21 

Rates 

0.33 

0.21  0.15 

0.36 

0.26 

TOTAL  FROM  ALL  RESPIRATORY  CAUSES 

Deaths 

220 

223  213 

248 

214 

Rates 

2.78 

2.79  2.69 

3.05 

2.62 

CANCER 

Deaths  1 896  -  1 972 

1896—1900 

137 

0.44  1936—1940 

586 

1.42 

1901—1905 

179 

0.53  1941  —  1945 

609 

1.54 

1906—1910 

223 

0.49  1946—1950 

669 

1.59 

1911  —  1915 

276 

0.61  1951  —  1955 

717 

1.72 

1916—1920 

308 

0.72  1956—1960 

743 

1.82 

1921  —  1925 

347 

0.76  1961—1965 

815 

2.08 

1926—1930 

410 

0.93  1966—1970 

845 

2.16 

1931  —  1935 

538 

1.28  1971  —  1972 

383 

2.35 
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ANALYSIS  OF  LIVE  PREMATURE 
OR  LOW  BIRTH  WEIGHT  BABIES,  1972 


Born  at  home  or 

n  a  nursing  home 

Weight 
at  birth 

Born  in 
hospital 

Nursed  entirely 
at  home  or 
in  a  nursing 
home 

Transferred  to 
hospital  on 
or  before 

28th  day 

Died 

Died 

Died 

^  T otal  B irths 

rr  within  24  hours 
of  birth 

in  1  and  under 

7  days 

L. 

0 

TJ 

C 

3 

"O  co 

C  > 
CD  CD 

c  00 

--  (\l 

(4) 

HI  T otal  B irths 

-r  within  24  hours 
—  of  birth 

in  1  and  under 

7  days 

~  in  7  and  under 

— '  28  days 

3  Total  Births 

within  24  hours 

S  of  birth 

->  in  1  and  under 

T  7  days 

0 

T3 

C 

3 

“O  to 

C  > 

CD  CD 

c  00 

CN 

(12) 

1  2  lb.  3  oz.  or  less 

3 

3 

— 

— 

— 

— 

— 

— 

— 

— ■ 

— 

— 

2  Over  2  lb.  3  oz.  up  to 
and  including  3  lb.  4  oz. 

11 

6 

2 

3  Over  3  lb.  4  oz.  up  to 
and  including  4  lb.  6  oz. 

17 

1 

1 

— 

— 

— 

— 

— 

2 

— 

— 

— 

4  Over  4  lb.  6  oz.  up  to 
and  including  4  lb.  15  oz. 

21 

— 

1 

— 

— 

— 

— 

— 

1 

1 

— 

— 

5  Over  4  1b.  15  oz.  up  to 
and  including  5  lb.  8  oz. 

53 

— 

— 

— 

5 

— 

— 

— 

1 

— 

— 

— 

6  TOTAL 

105 

10 

4 

— 

5 

— 

— 

— 

4 

1 

— 

- 
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INFANTILE  AND  MATERNAL  MORTALITY 


INFANTILE  MORTALITY 

The  number  of  deaths  of  children  under  one  year  was  29,  a  rate  of 
20  per  1,000  births,  and  of  children  over  one  year  and  under  five 
years,  8,  5  of  which  were  due  to  accidents. 

The  deaths  under  one  year  occurred  as  follows: 


Hospitals 

19  Billinge  Hospital 

4  Royal  Albert  Edward  Informary 

4  Royal  Children's  Hospital,  Manchester 

1  In  Care 

Of  these,  1 9,  i.e.  65%  died  during  the  first  week  of  life. 

The  NEO-NATAL  DEATH  RATE  (deaths  per  1,000  live  births  on  or 
before  the  28th  day  of  life)  was  1 4.  The  numbers  were: 


Male 

Female 

Total 

Legitimate 

12 

6 

18 

Illegitimate 

1 

1 

2 

13 

7 

20 

Home: 

1 


The  PERINATAL  RATE  for  the  year  was  30  compared  with  30  in 
1971  and  27  in  1970. 

The  average  rates  for  the  previous  years  were  as  follows: 


1942—1951 

53 

1952—1961 

46 

1962—1971 

31 

The  STILLBIRTH  RATE  for  the 
1971  and  17  in  1970. 

year  was  17  compared  with  15  in 

The  average  rates  for  the  previous  30  years  were  as  follows: 

1942—1951 

36 

1952—1961 

30 

1962—1971 

19 

Again  low  birth  weight  and  congenital  malformations  figured 
prominently  in  the  causes  of  infant  death.  There  were  no  deaths 
among  the  5  premature  babies  born  and  nursed  at  home,  but  of  the  4 
premature  babies  born  at  home  and  later  transferred  to  hospital  one 
eventually  died. 

MATERNAL  MORTALITY 

There  was  one  maternal  death  during  the  year.  This  was  classified 
as: 

(a)  Acute  cardiac  failure  due  to: 

(b)  Shock  following: 

(c)  Acute  inversion  of  the  uterus  subsequent  to  childbirth. 
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INFANT  MORTALITY,  1972 

Number  of  Deaths  from  Stated  Causes  at  Various  Periods 

Under  1  year  of  Age 
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Section  111 


National  Health  Service 

Act,  1 946 


Provision  of 


Health  Services 
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MATERNAL  AND  CHILD  HEALTH  SERVICES 

ACTIVITY  TABLE 


Premises 

Monday 

Tuesday 

Wednesday 

Thursday 

Friday 

Longshoot 

Health  Centre 

BC 

BUM 

E 

FKM 

ACJ 

Wigan  (Millgate) 
Clinic 

LHJG 

GCLK 

LAHG 

HLJCKG 

BLJGE 

Pemberton 

Clinic 

ABG 

IKL 

BFG 

CDGJK 

EFGJL 

Worsley  Mesnes 
Clinic 

B 

A 

C 

— 

— 

Marsh  Green 

Cl  inic 

C 

— 

A 

F 

— 

*Goose  Green 

Clinic 

— 

— 

— 

A 

— 

*Highfield 

Clinic 

A 

— 

— 

— 

— 

*Springf  ield 

Clinic 

— 

A 

— 

— 

— 

A — Child  Health  Clinic 
B — Developmental  Paediatrics 
C — Ante-natal  Clinic 
D — Post-natal  Clinic 
E — Relaxation  Class 
F — Cytology 


H — Orthopaedic  Clinic 
I — Toddler  Clinic 
J — Chiropody 
K — Family  Planning 
L — Minor  Ailments 
M — Immunisation 


*Rented  Premises 
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HEALTH  CENTRES  AND  CLINICS 

Since  the  opening  of  Longshoot  Health  Centre  in  May  1971  two 
further  health  premises  have  reached  the  final  planning  stage  and 
should  be  operational  late  in  1 973. 

The  premises  will  be  a  Health  Centre  at  Marus  Bridge  to  the  south¬ 
west  of  the  town,  which  will  serve  an  estimated  population  of  some 
30,000  people.  The  majority  of  these  will  be  young  couples  who  are 
occupying  newly  built  houses  in  what  is  a  developing  surburban 
area.  The  site  was  chosen  in  1969  after  more  than  twelve  months 
deliberation. 

Beech  Hill  on  the  other  hand  occupies  a  more  central  position  and 
will  house  facilities  for  all  aspects  of  the  community  health  service, 
excluding  the  General  Practitioner  Services.  The  clinic  should  be 
operational  in  the  Autumn  of  1 973. 

Longshoot  Health  Centre  at  Scholes  has  been  open  now  for 
eighteen  months  and  has  proved  to  be  a  sound  operational  unit 
providing  general  practitioner  and  local  authority  health  services. 

The  ultimate  aim  in  health  centre  practice  is  to  get  the  dynamics  of 
the  working  groups  right.  If  this  be  so  then  the  whole  operation 
should  equal  more  than  the  sum  of  the  parts. 
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CARE  OF  EXPECTANT  AND  NURSING  MOTHERS 


ANTE-NATAL  CARE 

Family  Doctors  were  booked  to  undertake  the  ante-natal  care  of 
expectant  mothers  in  all  home  confinements.  The  trend  towards  the 
more  educational  aspect  of  maternal  welfare,  including  the 
instruction  of  mothers  in  personal  and  family  hygiene  and  the 
dissemination  of  information  to  create  the  best  psychological 
approach  to  the  actual  delivery,  continued  during  the  year. 

Ante-natal  clinics  were  held  weekly  at  the  Central,  Pemberton, 
Longshoot  and  Marsh  Green  Health  Centres  and  fortnightly  at 
Worsley  Mesnes  Clinic.  These  sessions  are  now  dealt  with  by 
Midwives  only,  in  conjunction  with  Family  Doctor  care.  A  Consultant 
Obstetrician  attended  the  Central  Health  Centre,  Miligate,  for  one 
session  per  month. 

Samples  of  blood  were  taken  from  all  expectant  mothers  attending 
the  clinics  to  test  the  Rhesus  factor,  the  Wasserman  reaction  and 
haemoglobin  content,  iron  therapy,  in  the  form  of  Ferrous  Gluconate 
tablets,  and  supplies  of  welfare  foods  and  vitamins  were  made 
available.  Maternity  outfits  were  provided  by  the  midwives  for 
domiciliary  confinements  and  to  patients  discharged  after  48  hours 
from  Billinge  Hospital. 


ATTENDANCES  AT  ANTE  NATAL  CLINICS 


Fortnightly 

Consultant 

Pemberton 

Fortnightly 

Marsh 

Green 

Weekly 

Worsley 

Mesnes 

Fortnightly 

Longshoot 

Weekly 

Clinic 

Clinic 

Clinic 

Clinic 

Clinic 

Clinic 

Number  of 

Patients 

112 

22 

109 

24 

83 

215 

Number  of 

Attendances 

244 

102 

302 

84 

280 

1446 

General  Practitioner  Ante-Natal  Clinics 
held  in  Local  Authority  Premises 

Pemberton 
Fortnightly  Clinic 
(Drs.  Tully  &  Donaldson) 


Wigan 

Fortnightly  Clinic 
(Dr.  Ahuja) 


Number  of 

Patients  128  56 

Number  of 

Attendances  *  741  279 


All  the  above  ante-natal  clinics  are  attended  by  the  midwives  who 
are  most  likely  to  be  responsible  for  the  delivery  or  post-natal  care  of 
the  patients  involved. 

The  majority  of  patients  continue  to  attend  ante-natal  sessions  held 
by  Family  Doctors  in  their  own  surgeries.  Midwives  attended  clinics 
in  nine  group  practice  surgeries  and  in  all  387  sessions  were 
involved. 

POST-NATAL  CLINICS 

A  Consultant  Obstetrician  held  one  post-natal  session  each  month 
and  nursing  mothers  were  encouraged  to  attend  for  examination. 
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The  majority  of  mothers  attending  at  Millgate  Health  Centre  had  had 
hospital  confinements  but  attended  this  post-natal  clinic  for  their 
own  convenience  and  in  order  to  ease  the  pressure  at  Billinge 
Hospital. 

34  women  underwent  cytology  examination. 


CARE  OF  THE  UNMARRIED  MOTHER 

Responsibility  for  providing  services  under  this  heading  passed  to 
the  Director  of  Social  Services  on  1 3th  December,  1 971 . 


HEALTH  EDUCATION  FOR  EXPECTANT  MOTHERS 

Apart  from  the  advice  given  at  ante-natal  classes  special 
Mothercraft  training  and  exercise  classes  were  held  every  Friday 
afternoon  at  Millgate  Health  Centre,  Wigan  and  every  Wednesday 
afternoon  at  Longshoot  Health  Centre,  Scholes.  The  classes  were 
held  in  a  fairly  informal  manner  which  makes  for  friendly  relaxed 
visits  by  the  mothers-to-be.  A  Health  Visitor  supervised  the  classes 
and  the  expectant  mothers  joined  in  group  discussion  on 
parentcraft,  diet,  pregnancy,  labour  and  the  general  care  of  the 
infant.  Maximum  usage  of  films  and  other  visual  aids  was  made. 
Relaxation  exercises  were  taught  and  reassurances  given  to  allay 
any  fears  which  the  expectant  mother  may  have  during  her 
pregnancy. 

DENTAL  CARE  FOR  NURSING  AND  EXPECTANT  MOTHERS 

No  effort  has  been  made  to  extend  the  provision  of  dental  treatment 
to  nursing  and  expectant  mothers.  Obviously  any  mother  seeking 
advice  or  treatment  or  being  referred  to  the  Clinic  by  a  Health  Visitor 
or  Midwife  or  medical  practitioner  would  be  offered  any  treatment 
necessary  to  achieve  a  state  of  dental  fitness.  In  view  of  the 
shortage  of  staff  however  it  is  certainly  not  practical  to  seek  to 
expand  the  provision  of  dental  treatment  to  this  section  of  the 
priority  classes. 


Equivalent 

Sessions 

Examined 

Needing 

Treatment 

Offered 

Treatment 

Treatment 
(inc.  those  carried 
over  from  1971 ) 

Made 

Dentally 

Fit 

.1 

1 

1 

1 

1 

1 

CARE  OF  CHILDREN  UNDER  SCHOOL  AGE 

CHILD  HEALTH  CENTRES 

Child  health  clinics  were  held  weekly  at  seven  centres  throughout 
the  town  and  fortnightly  at  one  other  centre. 
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Analysis  of  Attendances: 


CLINIC 

Attendances  of  Children 

Total 

Primary 

Cases 

Cases 
examined 
by  medical 
attendant 

Mothers 

Attend'gi 

under 

1  year 

over  1  and 
under  2 

2  and 
under  5 

Central 

1454 

328 

242 

2024 

192 

293 

1851 

Longshoot 

1290 

352 

250 

1892 

194 

249 

1669 

Pemberton 

1771 

494 

331 

2596 

307 

398 

2452 

Worsley  Mesnes 

1938 

459 

294 

2691 

215 

507 

2482 

Springfield 

1526 

374 

305 

2205 

185 

765 

2022 

Highf  ield 

2186 

598 

298 

3082 

160 

428 

2800 

Goose  Green 

2525 

610 

338 

3473 

206 

497 

3309 

Marsh  Green 

562 

196 

154 

912 

81 

210 

746 

13252 

341 1 

2212 

18875 

1540 

3347 

17331 

The  teaching  of  mothercraft  in  Secondary  Schools  for  over  ten  years 
has  undoubtedly  left  its  mark  on  many  of  today's  young  mothers,  and 
the  use  of  an  appointments  system  for  vaccination  and 
immunisation  has  also  resulted  in  increased  attendances,  but 
whatever  influences  mothers  to  first  attend,  only  confidence  in  the 
staff  and  the  standard  of  service  they  receive  will  ultimately 
encourage  them  to  make  regular  return  visits.  The  fact  that  so  many 
are  now  regularly  attending,  speaks  highly  of  the  quality  of  work 
performed  and  advice  given  by  both  medical  and  nursing  staffs, A 
comprehensive  system  of  development  screening  is  practiced  (see  p. 
49). 


No  consultant  attended  at  the  child  welfare  centres  but  cases  were 
referred  from  them  to  the  Paediatrician  at  the  Royal  Albert  Edward 
Infirmary.  A  Health  Visitor  attended  the  weekly  Paediatric  Clinic  at 
the  Infirmary  as  liaison  officer  and  adviser  on  the  social  aspects  of 
the  cases.  Cases  were  also  referred  to  the  Infirmary  for  orthoptic 
treatment. 


An  Orthopaedic  Surgeon  attended  the  Central  Clinic  in  Millgate  one 
session  each  month.  Breathing  exercises  and  other  treatment  were 
given  on  Monday,  Wednesday,  and  Thursday  each  week  by  the 
Orthopaedic  nurse. 


A  Toddler  Clinic  was  held  each  Tuesday  morning  at  either  the 
Longshoot  or  Pemberton  Health  Centre.  A  Medical  Officer  attended 
the  sessions  to  which  selected  children  were  referred  by  Health 
Visitors. 
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CHILD  GUIDANCE 

Dr.  Moira  P.  Jonas,  Consultant  Child  Psychiatrist,  held  weekly 
clinics  at  Pemberton  Health  Centre  at  which  school  and  pre-school 
Wigan  children  were  seen.  She  was  assisted  by  the  Educational 
Psychologist,  Mr.  J.H.  Valentine. 

A  venture  that  has  continued  to  be  very  successful  is  the 
Observation  Unit  where  younger  children  can  be  assessed  in  a 
stress  free  educational  environment.  The  provision  of  a  school  for 
maladjusted  children  in  conjunction  with  the  provision  of  special 
units  within  the  framework  of  the  local  school  would  be  valuable 
extensions  to  the  Unit. 


DISTRIBUTION  OF  WELFARE  FOODS 

National  Welfare  Foods  were  distributed  from  the  Welfare  Food 
Shop  which  is  situated  in  the  Municipal  Buildings  and  from  the 
various  Child  Health  Clinics  in  the  Borough.  Proprietary  branded 
milk  foods  and  vitamin  supplements  were  also  sold.  The  quantities 
issued  or  sold  during  the  year  were: 


National  Welfare  Foods: 

National  Dried  Milk  5,999 

Orange  Juice  9  477* 

Cod  Liver  Oil  482 

Vitamin  A  and  D  tablets  2,826 

Children's  Vitamin  A  and  D  Drops  3*440 


*After  advice  from  the  Department  of  Health  and  Social  Security 
production  of  Welfare  Orange  Juice  ceased  on  the  31st  December, 
1 971 ,  and  the  figure  quoted  represents  the  stocks  remaining  which 
were  sold  during  1 972. 

Proprietary  brands  of  foods  and  vitamin  supplements: 


Proprietary  milks  50,952 

Vitamin  supplements  9,654 

Rose  Hip  Syrup  3,601 

Cereals  5,755 

Complan  2,614 

Malt  extract  370 


ORANGE  JUICE 

Owing  to  continued  demand  for  orange  juice,  stocks  were 
replenished  in  May,  1972,  and  a  further  7,583  bottles  were  sold  in 
the  period  17th  May,  1972  -  31st  December,  1972.  In  the  same 
period  138  bottles  were  distributed  at  the  request  of  the  Director  of 
Social  Services  to  Day  Nurseries  and  Hostels  for  the  aged. 
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DENTAL  CARE  FOR  PRE-SCHOOLCHILDREN 


This  year  has  seen  a  slight  fall  in  the  total  number  of  dental 
examinations  and  courses  of  treatment  provided  for  children  who  do 
not  yet  attend  school.  Even  though  the  task  of  providing  an  efficient 
service  becomes  increasingly  difficult  without  adequate  staff,  it  is 
felt  that  these  children  must  be  given  priority  over  all  others  when 
they  are  brought  to  the  Clinic  for  advice,  treatment  or  merely  in 
search  of  reassurance  by  the  parent.  Thus  the  continued  co¬ 
operation  of  all  Health  Visitors  and  indeed  ail  Health  Department 
staff  who  have  access  to  the  home  is,  and  will  continue  to  be 
appreciated. 

ANALYSIS  OF  DENTAL  CARE  FOR  PRE-SCHOOLCHILDREN 


Equivalent 

Sessions 

Examined 

Needing 

Treatment 

Offered 

Treatment 

T  reated 

Made 

Dentally 

Fit 

10.4 

40 

34 

33 

33 

27 

CONGENITAL  MALFORMATIONS 

Local  arrangements  have  been  made  for  congenital  malformations 
apparent  at  birth  to  be  notified  to  the  Medical  Officer  of  Health  by 
the  doctor  or  midwife  in  attendance  at  birth,  and  all  concerned  have 
co-operated  fully.  The  additional  information  now  required  for  the 
notification  of  congenital  abnormalities  is  being  supplied  on  the 
birth  notification  form. 

The  number  of  children  born  with  congenital  abnormalities  during 
1972  and  notified  to  the  Medical  Officer  of  Health  was  116.  This 
number  is  smaller  than  the  total  number  of  abnormalities  because 
some  children  have  more  than  one. 


Conjenital  Malformations  notified  during  1 972: 


Central  nervous  system  14 

Eye  and  Ear  3 

Alimentary  System  6 

Heart  and  circulatory  system  9 

Urino-genital  system  12 

Limbs  48 

Other  parts  of  the  Musculo-skeletal  system  27 

Others  10 


129 
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PREVENTION  OF  BREAK-UP  OF  FAMILIES 

CO-ORDINATING  OFFICER 

Following  a  joint  circular  issued  in  1950  by  the  Home  Office, 
Ministry  of  Health  and  Ministry  of  Education,  regarding  Children 
Neglected  or  Ill-treated  in  their  Own  Homes,  the  Medical  Officer  of 
Health  was  designated  as  co-ordinating  officer  to  secure  full  co¬ 
operation  among  all  the  local  services,  statutory  and  voluntary  in  the 
Borough. 

CO-ORDINATING  COMMITTEES 

It  is  the  duty  of  the  co-ordinating  officer  to  convene  meetings  of 
representatives  of  the  various  interested  bodies  to  consider 
significant  cases  of  child  neglect  and  all  cases  of  ill-treatment  of 
children.  This  Co-ordinating  Committee  has  continued  to  meet  at 
regular  intervals. 

The  Council  also  appointed  the  Chairmen  and  Vice-Chairmen  of  the 
Social  Services,  Education,  Estates  and  Health  Committees  to 
determine  questions  of  a  special  nature  on  the  subject  of  the 
circular  at  elected  representative  level. 

On  1  st  October,  1 963,  Section  1  of  the  Children  and  Young  Persons 
Act,  which  extended  the  power  and  duties  of  Local  Authorities  to 
promote  the  welfare  of  children,  was  brought  into  operation.  This 
section  was  not  intended  to  upset  the  arrangements  already  in 
existence  for  the  performance  and  co-ordination  of  preventive  work. 
It  did,  however,  provide  statutory  authority  to  perform  welfare  work 
and  meet  any  consequent  expenditure  relating  to  families  where 
children  are  likely  to  need  care. 

These  powers  are  of  great  assistance  to  the  Co-ordinating 
Committee  in  their  preventive  case  work. 

The  Committee  has  representatives  of  the  Health,  Education,  Social 
Services  and  Housing  Departments  of  the  Local  Authority,  the 
Department  of  Employment  and  Productivity,  Department  of  Health 
and  Social  Security,  Probation  Service,  N.S.P.C.C.,  the  Wigan  and 
District  Moral  Welfare  Association  and  the  W.R.V.S.  It  meets  at  bi¬ 
monthly  intervals  to  co-ordinate  policy  and  to  minimise  multiple 
visiting  by  social  workers  which  can  prove  confusing  to  the  family 
concerned.  Liaison  is  maintained  among  the  Committee  members  to 
effect  continued  help  to  the  families  between  meetings.  A  number  of 
voluntary  agencies  who  are  not  represented  at  the  meetings  give 
timely  help  in  the  provision  of  goods,  services  and  monetary  grants 


and  this  assistance  is  greatly  appreciated. 

Number  of  cases  under  review,  1  st  January,  1 972  1 1 

Number  of  new  cases  during  the  year  3 

Number  ceased  to  be  considered  11 

Number  of  cases  under  review,  31  st  December,  1 972  3 


42 


BATTERED  BABIES 

It  was  certainly  very  satisfying  to  know  that  no  cases  were  reported 
during  1972.  Consequently  the  procedure,  adopted  in  1970,  to 
resolve  cases  of  this  nature  has  not  been  called  upon. 

COMMUNITY  NURSING  —  MIDWIFERY  SERVICES 

The  staff  employed  at  the  end  of  the  year  was  one  non-medical 
Supervisor,  1 1  whole-time  domiciliary  midwives  and  1  part-time 
midwife. 

There  were  322  cases  delivered  at  home  compared  with  341  in 
1971,  representing  23%  of  the  total  Wigan  births  during  the  year. 
The  family  doctor  was  booked  in  every  case.  The  midwives  made 
regular  ante-natal  visits  to  all  patients  and  5,1 18  such  visits  were 
made.  After  delivery  the  midwives  attended  patients  for  a  minimum 
of  ten  days  and  for  a  longer  period  if  necessary;  10,889  such  visits 
were  made. 

GENERAL  PRACTITIONER  UNIT  -  BILLINGE  HOSPITAL 

This  scheme,  whereby  the  delivery  of  a  family  doctor  supervised 
case  takes  place  in  hospital  but  attended  by  a  Domiciliary  Midwife, 
was  first  introduced  in  1970.  Ten  deliveries  took  place  involving 
Wigan  residents  at  the  unit  during  1972.  The  distance  of  the  unit 
from  the  main  centre  of  population  is  proving  to  be  a  hindrance  to 
its  use  by  the  majority  of  general  practitioners. 

EARLY  DISCHARGE 

The  system  of  48  hour  discharge  for  selected  cases  continued  during 
the  year  with  full  prior  agreement  between  the  hospital,  family 
doctors  and  the  midwifery  service.  However,  many  other  mothers 
were  discharged  from  hospital  before  the  tenth  day  because  of  the 
shortage  of  staffed  hospital  beds  and  such  cases  have  increased  the 
work  of  the  service.  There  were  1,120  early  discharges,  of  which 
370  were  planned  48  hour  discharges. 

HOSPITAL  BOOKINGS 

Visits  were  made  to  766  homes  regarding  their  suitability  for  the 
nursing  of  patients  discharged  from  hospital  in  48  hours.  These 
investigations  were  carried  out  by  the  midwives  on  whose  areas  the 
patients  resided. 

NIGHT  ROTA  SYSTEM 

The  night  rota  system  for  midwives  continued  to  operate.  Two  or 
three  midwives  were  on  duty  each  night  and  attended  all  calls 
within  the  Borough.  This  team  of  midwives  remained  on  night  duty 
for  a  whole  week  and  could  then  expect  no  further  night  calls  for 
three  weeks.  Calls  during  the  night  were  made  to  the  Ambulance 
Station  and  the  Control  Assistant  contacted  the  appropriate 
midwife.  The  arrangements  worked  very  satisfactorily  and  enabled 
midwives  to  enjoy  a  more  normal  home  life  for  three  weeks  in  four. 
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ANTE  NATAL  CLINICS 

The  ante-natal  clinics  were  attended  by  midwives  on  a  rota  basis. 
This  ensures  that  midwives  meet  patients  from  different  areas  and 
of  various  general  practitioners,  thus  enabling  them  to  meet  women 
they  might  deliver  because  of  the  night  rota  system.  A  total  of  1,443 
blood  samples  were  taken  comprising  85  for  Wasserman  reaction, 
135  for  the  Rhesus  factor,  64  for  ABO  Grouping,  1,151  for 
haemoglobin  estimation  and  7  samples  were  taken  for  Rubella 
investigations. 

Samples  of  blood  were  taken  for  testing  at  the  request  of  family 
doctors  and  the  Consultant,  although  some  doctors  arrange  to  have 
samples  taken  at  the  Royal  Albert  Edward  Infirmary. 

Chest  X-rays  were  arranged  whenever  necessary  and  1 5  patients 
were  referred  to  the  Chest  Clinic;  all  kept  their  appointments. 

MEDICAL  AID 

The  rules  of  the  Central  Midwives  Board  require  midwives  to  send 
for  medical  aid  under  certain  conditions  and  for  reasons  specified. 
Medical  aid  was  summoned  in  3  cases  involving  conditions  arising 
during  the  ante-natal  period,  in  28  cases  for  the  mother  alone,  in  8 
cases  for  the  child  alone,and  7  cases  for  both  mother  and  child.  The 
family  doctor  had  been  engaged  in  each  of  these  cases. 

ANALGESIA 

Each  midwife  carried  an  "Entonox"  machine  or  a  "Trilene"  outfit. 
Entonox  machines  have  been  approved  by  the  Central  Midwives 
Board  for  use  by  unsupervised  midwives  and  provide  for  the 
administration  of  a  50/50  mixture  of  nitrous  oxide  and  oxygen. 
Cylinders  of  analgesic  gases  were  supplied  through  the  Ambulance 
Depot. 

Details  of  analgesics  administered  by  midwives  during  the  year  are 


shown  below: 

Trilene  only  26 

Pethilorfan  only  39 

Trilene  and  Pethilorfan  57 

Nitrous  Oxide  and  Oxygen  only  39 

Nitrous  Oxide  and  Oxygen  and  Pethilorfan  1 45 


EMERGENCY  OBSTETRICAL  UNIT 

By  arrangement  with  the  Wigan  and  Leigh  Hospital  Management 
Committee  a  mobile  Obstetrical  Unit  based  on  Billinge  Hospital  was 
available  for  cases  of  obstetrical  emergency  occurring  within  the 
Borough.  The  unit  composed  of  an  obstetrician  and  a  midwife  and 
equipped  with  equipment  for  blood  transfusion,  would  be 
transported  to  the  home  by  the  Ambulance  Service.  Four  calls  were 
made  upon  this  service  during  the  year. 
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CARE  OF  LOW  BIRTH  WEIGHT  INFANTS 

The  number  of  low  birth  weight  infants  (i.e.  weighing  51/2  lbs  or  less 
at  birth)  notified  during  the  year  was  114;  of  these  9  were  born  at 
home  and  105  in  hospital. 

As  very  small  babies  are  no  longer  delivered  or  nursed  at  home, 
babies  are  usually  5  -  51/2  lbs.  on  discharge.  Full  care  of  these  babies 
is  undertaken  by  the  midwife,  who  visits  daily  or  more  often  if 
necessary.  Special  attention  is  given  to  the  feeding  and  handling  of 
the  baby  and  special  equipment,  cots  and  clothing  were  available  but 
seldom  required.  Daily  record  charts  were  made  out  for  each  infant 
and  these  were  made  available  to  the  doctor  attending  the  cases. 
The  intensive  visiting  was  continued  during  the  first  month  or  until 
such  time  as  the  baby  had  attained  normal  standards.  By  these 
means  the  mother  was  given  every  opportunity  of  learning  how  to 
handle  and  tend  the  infant. 

The  results  of  this  concentrated  attention  were  very  good  and  fully 
justified  the  time  devoted  to  them. 

Close  liaison  was  maintained  with  the  premature  baby  unit  at 
Billinge  Hospital,  especially  when  babies  were  about  to  be 
discharged  to  home  and  specialised  nursing  was  continued  where 
necessary. 

OPHTHALMIA  NEONATORUM 

One  notification  was  received  in  1 972. 


NEO-NATAL  COLD  INJURY 

Intensive  Health  Educational  methods  were  directed  at  expectant 
and  nursing  mothers  in  an  attempt  to  prevent  this  dangerous 
condition. 

Each  midwife  was  supplied  with  a  thermometer  registering  to  70°F. 
to  facilitate  a  diagnosis  of  the  condition  and  a  supply  of  silver 
swaddler  sheets  to  use  in  such  cases. 

One  case  was  reported  in  1 972. 


TRANSPORT  OF  MIDWIVES 

Car  allowances  were  made  to  midwives  who  used  their  own  motor 
cars  whilst  on  approved  duties.  Twelve  midwives  travelled  a  total  of 
31,830  miles  in  the  year. 

Newly  appointed  midwives  are  encouraged  to  obtain  motor  transport 
as  soon  as  possible  in  order  to  provide  the  mobility  required  to 
operate  effectively  the  night  rota  and  holiday  relief  systems. 


MATERNITY  HOMES 

There  are  no  Maternity  Homes  within  the  Borough. 
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TRAINING  OF  MIDWIVES 

The  Authority  provides  district  training  for  pupil  midwives  taking 
Part  II  of  the  C.M.B.  Course;  eleven  students  received  training  during 
the  year. 

The  Authority  also  provides  training  for  Nurses  from  Wigan 
Infirmary  who  undertake  the  Obstetric  Training  Course  at  Billinge 
Hospital.  Twelve  students  received  training  in  1 972. 

MATERNITY  LIAISON  COMMITTEE 

The  Maternity  Liaison  Committee  continued  to  meet  spasmodically. 

RADIO  TELECOMMUNICATION 

The  Midwifery  Service  is  equipped  with  short-wave  radios  and  all 
midwives  can  be  reached  immediately  from  the  Central 
Administrative  office  during  normal  office  hours  and  from  the 
Ambulance  Station  at  all  other  times.  There  can  be  no  doubt  that 
since  the  introduction  of  this  equipment  the  efficiency  of  the  service 
has  been  increased.  Midwives  out  on  night  call  need  no  longer  feel 
isolated,  nor  are  they  dependent  upon  public  telephones  which  are 
so  prone  to  be  rendered  useless  by  vandalism. 

COMMUNITY  NURSING 
HEALTH  VISITING  SERVICES 

Summary  of  visits  during  the  year  1 972: 


Children  born  in  1 972  1,479 

Other  children  aged  under  5  5,860 

Persons  aged  between  5  and  1 6 
as  part  of  Health  Visiting 
(i.e.  excluding  those  seen 

as  part  of  S.H.S.)  207 

Persons  aged  between  1 7  and  64  2,018 

Persons  aged  65  and  over  849 

Households  visited  on  account 

of  Tuberculosis  195 

Households  visited  on  account 

of  other  infectious  diseases  103 

STAFF  ESTABLISHMENT 


December  1972 —  1  Superintendent  Health  Visitor 

3  Field  Work  Instructors 
1 2  Health  Visitors 
3  Part-time  Clinic  Assistants 
3  Part-time  Health  Visitors.  1  of  these 
specialising  inT.B.  Health  Visiting. 
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Towards  the  end  of  1972,  two  Student  Health  Visitors  were 
attending  Health  Visitor  Training  Courses. 

ADMINISTRATION  AND  CONTROL 

The  Superintendent  Health  Visitor  controls  and  administers  the 
work  of  the  Health  Visiting  staff,  from  the  Community  Health  Office 
in  Wigan.  A  proportion  of  the  Health  Visiting  staff  are 
accommodated  in  the  Millgate  Health  Centre,  others  are 
decentralised  to  Health  Centres  and  Clinics  in  various  parts  of  the 
town. 

GENERAL  PRACTITIONERS  -  ATTACHMENT  AND  LIAISON 

Wherever  possible,  the  attachment  of  Health  Visitors  to  family 
doctor  groups  in  encouraged.  The  level  of  liaison  varies  from  group 
to  group,  and  the  limited  number  of  staff  available  places  constraints 
on  the  degree  of  development  in  this  field. 

DEVELOPMENTAL  PAEDIATRICS 

All  children  born  on  or  after  1st  July,  1971,  are  automatically 
included  on  the  developmental  paediatric  screening  programme. 
Provision  is  made  for  examination  of  children  at  the  various  stages 
of  development,  either  Health  Visitor  or  Doctor.  The  programme  is 
given  below: 


Age 

Examined  by 

6  weeks 

Doctor 

6  months 

Health  Visitor 

1 2  months 

Doctor 

1 8  months 

Health  Visitor 

Further  stages  of  examination  may  be  added  at  a  later  date,  and  will 
probably  coincide  with  the  third  and  fourth  birthdays  of  the  child. 
Special  clinics  are  arranged  for  these  examinations  and 
appointments  are  sent  to  the  parents  of  all  children  born  throughout 
the  year.  The  number  of  examinations  carried  out  at  all  stages  from 
6  weeks  -  1 8  months  during  1 972  was  3,492. 

CHILD  HEALTH  RECORDS 

To  accommodate  adequate  recording  of  the  developmental 
examination,  and  improve  the  presentation  of  information  kept 
relating  to  the  pre-school  child,  a  new  record  card  has  been 
introduced.  This  card  is  the  same  size  as  the  school  medical  record 
and  will  provide  the  basis  for  easier  integration  of  the  pre-school 
record  with  the  school  medical  record. 
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DOMICILIARY  VISITING 

The  number  of  visits  made  by  Health  Visitors  has  fallen  quite 
steeply.  Several  factors  have  contributed  toward  this  decline. 
Initially,  general  practitioner  attachment  and  the  increase  in 
travelling  which  this  brought  about  was  the  largest  single  factor  but 
more  recently  the  onset  of  the  Developmental  Paediatric  Screening 
Programme  has  diminished  still  further  the  amount  of  time  available 
for  domiciliary  visiting. 

Health  Service  Reorganisation  has  necessitated  the  release  of  staff 
for  integration  courses,  management  courses  and  for  lecturing  to 
the  increasing  numbers  of  nursing  students  from  the  local  hospitals. 

Health  Visitor  attachment  to  the  Hospital  Service  and  greater 
demands  for  Health  Education  work  in  schools  and  in  the  community 
have  also  contributed  toward  the  decline. 

The  visiting  of  children  and  adults  in  their  own  homes  is  still 
regarded  as  one  of  the  Health  Visitor's  vital  roles,  but  to  guarantee 
the  effective  use  of  time,  a  more  critical  assessment  of  the  type  of 
case  to  be  visited  has  had  to  be  undertaken. 

PHENYLKETONURIA  AND  OTHER  AMINOACID  DISORDERS 

With  the  co-operation  of  Dr.  Komrower,  Consultant  Paediatrician  at 
the  Royal  Manchester  Children's  Hospital,  the  Scriver  test  was 
carried  out  on  Wigan  children  born  during  the  year.  This  test, 
devised  by  Dr.  Charles  Scriver  in  Montreal,  and  on  which  Dr. 
Komrower  has  carried  out  a  great  deal  of  research,  is  a  great 
advance  on  the  simple  Phenistix  test  previously  used  in  the 
detection  of  Phenylketonuria,  as  it  can  also  be  used  to  detect  a 
variety  of  other  aminoacid  disorders  and  thereby  minimise  the 
possibility  of  severe  mental  and  physical  retardation  resulting  from 
these  inborn  errors  of  metabolism.  During  the  year  1,464  tests  were 
performed,  compared  with  1,686  in  1971.  None  of  the  tests  was 
found  to  be  positive. 

ASCERTAINMENT  OF  DEAFNESS  IN  PRE-SCHOOL 
CHILDREN 

The  screening  of  vulnerable  children  for  deafness  was  carried  out  by 
specially-trained  health  visitors  and  children  failing  to  pass  the 
screening  tests  were  referred  to  the  Medical  Officers  who  have 
special  experience  in  the  field  of  audiometry. 


FIELD  WORK  INSTRUCTION 

Three  members  of  the  staff  are  qualified  Field  Work  Instructors  and 
supervised  the  practical  work  of  students  from  Wigan  and  other 
authorities. 

The  field  work  instructors  attended  meetings  with  the  tutors  of 
established  courses  to  ensure  that  appropriate  practical  work  was 
being  associated  with  theoretical  instruction. 
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MOTHERCRAFT 

The  importance  of  mothercraft  is  now  being  increasingly  recognised 
and  its  teaching  is  one  of  the  duties  of  the  health  visitor.  During  the 
year,  besides  the  talks  at  clinics  and  in  the  homes,  courses  of 
lectures  were  given  in  six  schools  and  the  Health  Education  Officer 
showed  films  and  distributed  relevant  posters  and  other  literature. 
Observation  visits  were  made  to  clinics  and  the  day  nursery. 

Of  151  pupils  who  entered  for  the  examination  in  “Child  Care"  for 
schools,  arranged  by  the  National  Association  for  Maternal  and 
Child  Welfare,  143  were  successful.  The  Superintendent  and  a 
senior  health  visitor  conducted  the  oral  part  of  the  examination. 

NURSE  TRAINING 

Public  Health  lectures,  practical  demonstrations  and  observation 
visits  were  provided  for  student  nurses  undergoing  training  at  the 
Royal  Albert  Edward  Infirmary,  Wigan. 

The  Superintendent  Health  Visitor  is  a  member  of  the  Education 
Committee  of  the  Wigan  and  Leigh  School  of  Nursing,  and  has  taken 
part  in  discussions  on  the  planned  extension  of  community  care 
experience  for  student  nurses  under  the  proposed  new  syllabus. 

CONSULTANT  CLINIC 

One  health  visitor  attended  weekly  at  the  Paediatric  Clinic  at  Wigan 
Infirmary  and  brought  to  the  notice  of  the  Consultant  the  social 
background  and  environment  of  the  children  from  the  Borough  who 
were  attending.  She  arranged  to  visit  the  home  when  necessary  and 
was  available  to  advise  parents  as  to  the  best  way  of  carrying  out  the 
treatment  indicated  by  the  Paediatrician. 

TRANSPORT ARRANGEMENTS 

All  health  visitors  who  use  their  own  cars  on  official  duties  are  paid  a 
casual  user  car  allowance  and  at  the  end  of  the  year  nine  of  the  staff 
were  doing  so,  the  remaining  three  using  public  transport. 


SPECIALISED  WORK 

The  attendance  of  a  number  of  physically  handicapped  children  from 
the  Borough  at  Mere  Oaks  special  school  has  necessitated  close 
liaison  with  the  County  Health  Visitor  at  the  school  to  ensure  a  high 
degree  of  co-operative  effort  on  behalf  of  these  children  in  the 
school  and  in  the  community. 

One  part-time  health  visitor  is  solely  responsible  for  tuberculosis 
visiting,  supervising  patients  and  tracing  contacts.  This  work  is 
monitored  by  the  Superintendent  Health  Visitor,  who  deals  with 
certain  aspects  of  the  after-care  of  patients  and  attends  the  monthly 
meetings  of  the  After-Care  Committee. 
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GENERAL 

The  work  of  these  all  purpose  nurse/social  workers  is  not  restricted 
to  children  and  continues  to  widen  in  scope.  Despite  the  increasing 
demands  on  her  time,  the  health  visitor  must  continue  to  place 
emphasis  on  health  education,  the  prevention  of  break-up  of 
families  and  the  problems  of  pre-school  handicapped  children. 

The  visiting  of  old  people,  especially  those  who  live  alone,  imposes  a 
further  strain  on  the  staff,  particularly  as  so  many  young  couples 
now  live  in  accommodation  suitable  only  for  a  small  family  and  are 
unable  to  house  ageing  relatives,  while  kind-hearted  neighbours 
often  become  so  involved  that  they  ultimately  become  resentful.  It  is 
of  course,  our  aim  to  enable  aged  patients  to  remain  at  home  for  as 
long  as  they  can  be  adequately  provided  for,  but  there  is  a  limit  to  the 
amount  of  support  which  can  be  given  by  a  domiciliary  force.  The 
health  visitor  is  increasingly  finding  herself  the  key  figure  in 
securing  the  quick  and  effective  co-operation  of  the  various  social 
work  and  hospital  agencies  sharing  responsibility  for  the  care  of  the 
aged. 

The  importance  of  keeping  abreast  of  modern  developments  is 
stressed  to  the  staff  and  throughout  the  year  in-service  training 
sessions  were  held  and  films,  slides  and  recorded  talks  were  used. 
Staff  from  the  neighbouring  County  area  were  invited  to  attend  on  a 
number  of  occasions. 

July  1972  saw  the  introduction  of  the  new  Community  Nursing 
programme  now  extended  to  six  weeks  of  which  8  days 
apportionment  was  in  the  field  of  Preventive  Medicine.  These 
hospital  students  will  now  come  into  the  department  at  regular 
intervals. 

COMMUNITY  NURSING 
HOME  NURSING  SERVICE 

ADMINISTRATIVE  ARRANGEMENTS 

The  central  administrative  office  was  staffed  on  week  days  from 
8.30  a.m.  to  5.1  5  p.m.  At  all  other  times  messages  and  requests  for 
the  service  could  be  made  through  the  ambulance  station. 

The  District  Nurses  working  in  the  Marsh  Green,  Scholes,  Worsley 
Mesnes  and  Pemberton  areas  used  as  their  base  the  clinic  premises* 
in  those  areas.  Certain  patients  were  encouraged  to  attend  for 
treatment  at  the  clinics  and  this  has  led  to  an  increase  in 
attendances. 

The  normal  pattern  of  visiting  was  maintained,  and  when  necessary 
two  or  even  three  visits  daily  were  made.  The  total  number  of  visits 
made  during  the  year  was  76,51 7  which  represented  an  increase  of 
8,947  over  the  1971  figure  of  67,570.  The  number  of  cases 
remaining  on  the  books  continued  to  rise  and  at  the  end  of  1 972  was 
the  highest  recorded  for  nine  years.  As  in  1971  there  was  a  further 
increase  in  the  number  of  geriatric  patients  requiring  general 
nursing  care  and  the  excellent  close  liaison  of  hospital  staffs  and 
general  practitioners  was  maintained.  Co-operation  with  those 
sections  of  the  Social  Services  Department  responsible  for  the  aged 
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and  mentally  handicapped  was  also  very  good  and  staff  continued  to 
visit  residents  in  aged  persons'  hostels  who  required  skilled  nursing 
care. 

INJECTION  THERAPY 

The  total  number  of  injections  given  during  the  year  was  33,918. 
This  is  a  significant  increase  over  the  number  given  in  1971,  which 
was  30,575. 

The  use  of  the  Home  Nursing  Service  administrative  centre  for  a 
twice-weekly  injection  clinic  continued  and  injections  were  given  to 
patients  who  were  able  to  travel  there  conveniently.  Close  co¬ 
operation  with  the  Social  Services  Department  ensured  the  regular 
attendance  of  certain  psychiatric  cases  at  this  clinic. 

All  groups  of  cases  and  the  types  of  injection  given  have  increased 
with  the  exception  of  those  from  the  cardiac  group.  Although  a  very 
slight  decrease  in  number  of  cases  for  tuberculosis  is  noted,  there 
has  been  an  increase  in  the  number  of  Streptomycin  injections 
given. 

INCONTINENCE  PADS 

Incontinece  pads  were  provided  free  of  charge  in  selected  cases  and 
were  of  great  benefit  to  the  patients  involved.  There  was  a  further 
increase  in  demand  and  during  the  year  the  manufacture  of  the  pads 
at  the  AduItTraining  Centre  was  successfully  continued. 

Other  patients  were  able  to  obtain  pads  from  the  department  at  a 
special  rate. 

DISPOSABLE  EQUIPMENT 

For  a  number  of  years  disposable  syringes  have  been  used  by 
District  Nurses.  Disposable  gloves  were  used  by  the  nurses  when 
giving  penicillin  and  streptomycin  injections  and  other  disposable 
equipment  included  pre-sterilised  dressings,  enemas,  masks, 
washcloths  and  suture  removal  outfits. 

TRANSPORT 

Four  Corporation  owned  vehicles  were  used  by  District  Nurses.  The 
Superintendent  received  an  allowance  for  the  use  of  her  car  to  visit 
nurses  and  patients;*  eleven  district  nurses  received  essential  car 
user  allowances  and  four  an  allowance  for  the  use  of  their  auto¬ 
cycles. 

CANCER  -  MARIE  CURIE  MEMORIAL  FOUNDATION 

The  number  of  cancer  patients  being  nursed  increased  during  1 972, 
particularly  in  the  under  65  year  age  group.  Cancer  patients  are 
requiring  more  nursing  care  and  occupy  a  greater  proportion  of 
nurses'  time,  even  though  many  cases  are  nursed  in  conjunction 
with  the  Marie  Curie  Memorial  Foundation  Nursing  Service. 

Since  February,  1965,  the  Authority  has  been  responsible  for  the 
administration  of  the  Marie  Curie  "Area  Welfare  Grant  Scheme" 
and  the  "Day  and  Night  Nursing  Service"  in  the  Borough.  These 
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services  are  financed  by  the  Marie  Curie  Memorial  Foundation  and 
are  for  the  benefit  of  patients  suffering  from  cancer.  The 
Superintendent  of  the  Home  Nursing  Service  supervises  the  detailed 
arrangements  for  providing  help  to  patients.  No  difficulties  were 
experienced  and  the  services  resulted  in  considerable  relief  being 
given  to  both  patients  and  relatives.  There  was  an  increase  in  the 
number  of  patients  being  nursed  (97  during  the  year)  and  an 
additional  nurse  was  engaged  to  meet  this  demand. 

A  number  of  donations  were  received  from  relatives  who  wished  to 
express  their  gratitude  and  appreciation  of  the  services  provided  by 
the  Foundation  and  the  Health  Committee  made  a  grant  which 
covered  a  portion  of  the  total  cost. 

Carcinoma  Groups 

The  increase  in  the  number  of  females  on  the  books  who  were  over 
65  years  of  age  again  necessitated  the  use  of  more  general  nursing 
care. 

STAFF 

A  40-hour  week  was  introduced  on  the  1  st  January,  1 972. 

At  the  end  of  the  year  the  Superintendent  and  a  full  establishment  of 
twenty  whole-time  nurses  (two  of  them  male  nurses  and  six  State 
Enrolled  Nurses)  were  in  post.  Due  to  the  increase  in  the  volume  of 
work  it  was  necessary  to  employ  two  temporary  part-time  nurses 
(one  State  Enrolled  Nurse  and  one  State  Registered  Nurse). 

The  revised  duties  of  Enrolled  Nurses  enable  them  to  take 
responsibility  for  many  time-consuming  visits  and  for  the  Injection 
Clinic.  They  have  continued  to  work  under  the  supervision  of 
experienced  State  Registered  Nurses.  Consequently  they  have  given 
the  service  greater  flexibility  while  maintaining  the  required 
standards  of  patient  care. 

TRAINING 

Two  State  Registered  Nurses  successfully  completed  their  training 
for  the  National  District  Nursing  Certificate.  A  third  nurse  was 
receiving  training  for  the  National  District  Nursing  (E)  S.E.N. 
Certificate  at  the  close  of  the  year.  Sixteen  student  nurses  from  the 
Royal  Albert  Edward  Infirmary  made  visits  of  observation  during  the 
year.  The  Superintendent  also  lectured  to  two  Student  Health 
Visitors  during  their  training  period. 

The  Senior  Nursing  Officer  and  two  Principal  Nursing  Officers  from 
the  Hospital  Service  spent  a  morning  on  the  district  with  the  District 
Nurse  and  observed  the  work  entailed  in  the  Community  Nursing 
Service. 

Lecture  to  Students  at  the  Royal  Albert  Edward  Infirmary 

The  Superintendent  participated  in  the  lectures  at  the 
commencement  of  training. 

First  Line  Management  Course  at  Billinge  Hospital 

The  Superintendent  gave  a  talk  to  the  newly  appointed  Ward  Sisters 
in  April,  1 972. 
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NATIONAL  HEALTH  SERVICE  RE-ORGANISATION  COURSES 

The  Superintendent  of  District  Nurses  gave  lectures  to  members  of 
the  above  courses  held  at  Billinge  Hospital  and  during  the  year 
attended  a  Senior  Officers  Course  (Middle  Management)  at  Salford. 

Four  District  Nurses  also  attended,  on  separate  occasions,  the 
courses  held  at  Billinge  Hospital. 

Towards  the  end  of  1972,  a  Working  Party  on  Nursing  Services  for 
the  Joint  Liaison  Committee  on  Reorganisation  of  the  National 
Health  Service  was  established  and  the  Superintendent  was  elected 
as  Chairman. 

LIAISON  NURSE  AT  ROYAL  ALBERT  EDWARD  INFIRMARY 
(Scheme  commenced  1 6th  October,  1 972) 

To  establish  closer  links  between  the  hospital  and  the  Community 
Nursing  Services  a  Senior  District  Nurse  has  been  attached  to  the 
hospital  and  has  dealt  with  the  patient  discharged  connected  with 

the  four  Surgical  Wards. 

No  distinction  is  drawn  between  the  Lancashire  County  Council  and 
Wigan  County  Borough  residents.  The  nurse  involved  attends  the 
hospital  three  times  a  week  and  during  the  period  to  the  31st 


December,  1972,  the  total  number  of 
These  are  analysed  below:- 

cases  dealt 

with  was 

County  Borough 
of  Wigan 

L.C.C. 

Total 

October  1 972. 

13 

10 

23 

November,  1 972. 

15 

28 

43 

December,  1972. 

9 

1 1 

20 

Total 

37 
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LONGSHOOT  HEALTH  CENTRE 


This  purpose  built  Health  Centre  has  afforded  the  opportunity  for 
four  of  the  Home  Nursing  Staff  to  use  the  Centre  as  their  working 


base.  Two  practise  nurses  were 

appointed  by  the 

General 

Practitioners,  and  the  Superintendent  was  invited  to  supervise  them 
in  their  professional  activities. 

SUMMARY  OF  WORK  -  1972 

Number  of  cases  on  books  at  1  st  January 

636 

Number  of  new  cases  during  the  year 

Number  of  cases  ceased  to  be  visited: 

1477 

Convalescent 

749 

Removed  to  hospital 

319 

Deaths 

232 

Other  reasons 

98 

1398 

715 

Number  of  cases  on  books  at  31  st  December 

76517 

Number  of  visits  paid  by  Nurses 

Number  of  visits  to  Centres  by  patients 

2010 

A  classification  of  cases  attended  during  1 972  will  be  found  on  pages 
52-55. 
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CLASSIFICATION  OF  CASES  -  ALL  AGES 

TABLE  I  -  SURGICAL  AND  POST  OPERATIVE  CASES 


Condition 

POSTOPERATIVE— 

Post  Caesarian — from  7th  day 
Termination  of  Pregnancy  (Tubal  Ligation) 

Post  Op— D  &  C 
Hysterectomy 
Appendicectomy 
Laparotomy 

Hernia  of  Abdominal  Cavity 

Gastrectomy 

Cholecystectomy 

Vagotomy 

Mastoidectomy 

Ligation  of  veins 

Amputation 

Osteotomy 

Nephrectomy 

Prostatectomy 

Cystotomy 

Colostomy  (non-malignant) 

ABSCESSES— 

Breast 

Rectal  (inc.  Pilonidal  Sinus) 

Others 

ACCIDENTS— 

General  Injuries 
Fractures 
Scalds 
Burns 

Injuries  due  to  falling 

car  accidents 
Industrial  injuries 
Paraplegia — Quadriplegia 

GENERALSURGERY— 

Varicose  ulcers  -  Bedsores  -  Others  -  Gangrene 
Removal  of  cysts 
Enucleation  of  eye  > 

Cataract  J 

GENERAL  RASHES— 

Shingles 

Eczema 

Psoriasis 

Intertrigo 

Phlebitis  (inc.  Thrombosis) 

Septic  areas 


Under  65 

Over  65 
M 

F 

Total 

7 

7 

12 

— 

— 

12 

4 

— 

— 

4 

19 

— 

— 

19 

20 

— 

1 

21 

13 

— 

2 

15 

20 

— 

6 

26 

7 

1 

7 

15 

17 

1 

5 

23 

8 

— 

— 

8 

— 

— 

— 

— 

— 

— 

— 

— 

2 

8 

5 

15 

1 

1 

1 

3 

1 

1 

1 

3 

11 

14 

— - 

25 

— 

— 

— 

— 

10 

— 

— 

10 

14 

— 

— 

14 

29 

2 

— 

31 

7 

— 

— 

7 

— 

4 

13 

17 

3 

4 

12 

19 

2 

— 

2 

4 

7 

1 

2 

10 

6 

— 

5 

1 1 

2 

— 

— 

2 

2 

_ 

_ 

2 

39 

14 

39 

92 

— 

— 

5 

5 

— 

— 

6 

6 

3 

1 

10 

14 

4 

— 

1 

1 

5 

i 

4 

_ 

1 

1 

4 

1 

— 

10 

1 1 
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TABLE  II  —  MEDICAL  CASES 


Condition 

Under  65 

M 

F 

Total 

NOTIFIABLE  DISEASES— 

T  uberculosis  (Respiratory) 

17 

8 

1 

26 

T uberculosis  (Other  forms) 

EAR— NOSE— THROAT  INFECTIONS 

INC.  RESPIRATORY  INFECTIONS— 

4 

4 

Acute  otitis  media  ) 

Tonsillitis — Quinsy  f 

Pneumonia — Pleurisy  ^ 

5 

— 

4 

9 

Bronchitis  > 

Asthma  and  Emphysema  / 

78 

35 

35 

148 

EYE  DISEASES  AND  INFECTIONS— 

Ulcer — Cataract 

PANCREATIC  DISEASES— 

INC.  DIGESTIVE  SYSTEM- 

2 

5 

1 

8 

Diabetes  mellitus 

Diabetes  insipidus 

19 

4 

17 

40 

Others 

2 

2 

2 

6 

Malignant  neoplasms 

86 

40 

59 

185 

Non-malignant  neoplasms 

6 

2 

4 

12 

CENTRAL  NERVOUS  SYSTEM— 

Parkinsonism — Multiple  sclerosis 

27 

3 

9 

39 

Polyneuritis 

3 

2 

1 

6 

Psychiatric 

34 

1 

19 

54 

Cerebral  Aneurysm 

CIRCULATORY  SYSTEM— 

1 

1 

Cardiac — Senility — Strokes  l 

Arterio  sclerosis — Hypertension  J 

100 

120 

250 

470 

Arthritis — Rheumatism 

18 

4 

39 

61 

Anaemia  (inc.  anaemia  of  pregnancy  debility 

105 

55 

208 

368 

Constipation 

10 

13 

36 

59 

Preparation  for  X-ray 

4 

2 

— 

6 

Genito-urinary  conditions 

Complications  of  pregnancy — 

1 

1 

4 

6 

(inc.  threatened  abortion) 

20 

— 

— 

20 

Procedentia  and  diseases  of  uterus 

21 

— 

42 

63 

Patients  dead  on  arrival 

— 

1 

— 

1 
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TABLE  III  —  CHILDREN  UNDER  5  YEARS 


Abscesses  6 

Anaemia  — 

Bronchitis  2 

Burns  and  Scalds  3 

Constipation  and  Colic  — 

Congenital  Abnormality  — 

Dermatitis  and  Impetigo  or  Skin  Infection  1 

Epilepsy  — 

Enucleation  of  Eye  and  Conjunctivitis  1 

Herniotomy  and  Intussusception  4 

injuries  3 

Multiple  Carcinoma  1 

Spina  Bifida  and  Ectopic  Bladder  — 

Pneumonia  — 

Thrush  2 

Tonsilitus  1 

Post  op.  Wound  4 

Convulsions  — 

Whooping  Cough  — 

T.B.  Meningitis  — 


TABLE  SV  —  SCHOOL  CHILDREN 


Anaemia  — 

Abscess  of  Neck  1 

Appendicitis  12 

Hernia  — 

Breast  Abscess  — 

Constipation  4 

Diabetes  — 

Scalds  of  Arm  1 

Spastic  — 

Spina  Bifida  3 

Thrush  — 

Tonsilitis  1 

Quinsy  — 

Bronchitis  — 

Injuries  — 

Undescended  Testicle  2 

Osteomyelitis  of  leg  1 

Chicken  pox  and  shingles  1 
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TABLE  V  —  INJECTION  THERAPY 


Asthma 

Adrenalin,  Silbephyeline 

Acthar,  Depomedrone 

972 

Anaemia 

Anahaemin,  Imferon,  Jectofer  | 

16,321 

Neuritis 

Riboflavin,  Cytamin  * 

Rheumatism 

Actha,  Miocrysin,  Deca  Durabolin 

128 

Bronchitis,  Chest  Infection  )  Penicillin 

Pneumonia,  Catarrh  J 

1,769 

Diabetes 

Insulin 

7,265 

Cardiac 

Mersalyl,  Mercardon,  Thiomerin 

1,519 

Tuberculosis 

Streptomycin  and  Dimycin 

1,877 

Narcotics  and  \ 

Morphia,  Pethidine,  Largactol,  Omnipon, 
Fortral,  sparine,  serenace,  and  other 

Sedatives  * 

sedatives. 

1,721 

Others  —  Vasolastine,  Primolutdepo,  Deca,  Durabolin,  Ergotamine, 
Pituitrin  954 


Nervous  Debility  > 

General  Debility  I  Pare"tr°vite,  Benerva  and  Moditen  752 

Miscellaneous  640 


33,918 
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VACCINATION  AND  IMMUNISATION 

Vaccination  was  carried  out  at  clinics,  schools  and  general 
practitioner  surgeries.  The  number  of  vaccines  available  for 
protection  against  infectious  diseases  was  reduced  when,  in 
accordance  with  the  Department  of  Health  and  Social  Security 
recommendation,  the  routine  vaccination  of  children  against 
smallpox  ceased  during  1 971 .  Smallpox  vaccination  is  still  available 
if  a  parent  particularly  requests  a  child  to  be  protected. 

The  revised  recommended  vaccination  schedule  was  introduced  in 
May,  1971,  and  full  details  are  given  below.  Although  smallpox 
vaccination  is  still  available  for  routine  protection  it  has  been  deleted 
from  the  schedule. 


VACCINATION  SCHEDULE 


Age 

41/2  months 

6  months 

1 2  months 

1 4  months 
5  years 

1 2  years 

1 3  years 

1 6  years/over 


Vaccine 

Diphtheria/Pertussis/Tetanus 

Poliomyelitis 

Diphtheria/Pertussis/Tetanus 

Poliomyelitis 

Diphtheria/Pertussis/Tetanus 

Poliomyelitis 

Measles 

Diphtheria/Tetanus  (Booster  Dose) 
Poliomyelitis  (Booster  Dose) 

Rubella 

B.C.G. 

Poliomyelitis  (Booster  Dose) 
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M.  &  C.H . 

School 

Private 

Doctors 

and  Special 

and  School 

Total 

Clinics 

Clinics 

POLIOMYELITIS-ORAL  VACCINE 

Children  under  16  years  of  age: 

105 

1119 

Completed  Primary  Courses 

678 

336 

Reinforcing  doses 

49 

2308 

10 

2367 

DIPHTHERIA 

Completed  Primary  Courses 

664 

265 

115 

1044 

Re-inoculations 

887 

1638 

59 

2584 

WHOOPING  COUGH 

Completed  Primary  Courses 

662 

— 

112 

774 

Re-inoculations 

804 

55 

859 

TETANUS 

Completed  Primary  Courses 
Re-inoculations 

664 

887 

265 

1638 

115 

59 

1044 

2584 

MEASLES 

Number  vaccinated 

768 

— 

88 

856 

RUBELLA 

Number  vaccinated 

520 

1 

521 

A  comparative  percentage  table  of  the  children  born  in  1970  and 
vaccinated  by  the  31.1 2.72  is  shown  below:- 


Whooping  Diphtheria  Polio 


Cough 

England 

(All  Local  Health  Authorities) 

79 

81 

80 

All  County  Borough's 

(not  including  the  London  Borough's) 

73 

75 

74 

Wigan  County  Borough 

85 

86 

85 

B.C.G.  VACCINATION 

Although  B.C.G.  vaccination  is  offered  generallu  to  the  13  year  age 
group  regulations  permit  whole  classes  to  be  dealt  with.  This  greatly 
facilitates  the  administrative  work  but  as  a  result  a  small  percentage 
of  the  children  were  aged  1 2  or  14  years. 
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Routine  protection  of  1 3-year  old  school  children: — 


Number  in  1 3  year  age  group  1,136 

Number  for  whom  consent  was  obtained  1 ,034 

Percentages  of  acceptances  91% 

Number  of  Skin-test  Negatives  948 

Number  of  Skin-test  Positives  39 

Percentage  Positive  3.9% 

Number  Vaccinated  948 

Number  who  had  Chest  X-ray  39 


Number  where  X-ray  showed  active  tuberculosis  — 

Number  where  X-ray  showed  lung  abnormality  requiring 

further  observation  — 

The  figure  for  positive  skin  tests  gives  an  indication  of  the  extent  to 
which  children  are  being  brought  into  contact  with  the  tuberculosis 
bacillus. 

The  Chest  Physician  has  supplied  the  following  information 
regarding  B.C.G.  vaccination  of  Tuberculosis  Contacts  during 
1972:— 

Children  under  1 5  years  of  age: 


No.  of  Contacts 
skin  tested 

Positive 

Negative 

B.C.G. 

Vaccinated 

182 

5 

177 

139 

There  were  9  cases  of  negative  skin  reaction  among  the  139 
children  tested  after  B.C.G. 

The  figures  do  not  include  B.C.G.  Vaccination  performed  in  hospitals 
where  some  babies  receive  protection  at  birth. 


AMBULANCE  SERVICE 


For  the  second  successive  year  we  have  experienced  a  decrease  in 
both  patients  carried  and  the  mileage  run.  A  total  of  63,432  patients 
were  carried  in  1 972  compared  with  66,201  in  1 971 .  This  decrease 
has  been  caused  by  the  discontinuation  of  transport  facilities  with 
regard  to  Hope  School.  The  Education  Department  are  now 
responsible  for  Special  Training  Schools  and  are  undertaking  their 
own  transport  arrangements. 
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The  following  table  shows  the  trends  in  the  service  over  the  past  ten 
years. 


Year 

Total  patients 
carried 

Total 

Mileage 

Average  No.  of 
patients  per  mile 

Average  mileage 
per  patient 

1963 

55,415 

135,443 

0.41 

2.4 

1964 

55,558 

140,247 

0.39 

2.5 

1965 

55,791 

142,635 

0.39 

2.6 

1966 

56,316 

150,238 

0.38 

2.7 

1967 

57,519 

148,390 

0.38 

2.6 

1968 

63,218 

157,722 

0.40 

2.5 

1969 

67,854 

166,957 

0.40 

2.5 

1970 

72,252 

179,593 

0.40 

2.5 

1971 

66,201 

176,854 

0.37 

2.6 

1972 

63,432 

173,149 

0.31 

2.7 

STAFF 

During  the  year  the  Department  of  Health  and  Social  Security  made 
several  recommendations  mainly  with  regard  to  training  and  safety 
in  the  service.  Where  possible  these  recommendations  have  been 
implemented. 

The  staff  establishment  at  the  31  st  December,  1 972  was:- 


Chief  Ambulance  Officer 


Section  Officers  4 

Clerk/Section  Officer  1 

Leader  Ambulanceman  1 

Ambulancemen  30 


VEHICLES 

Two  Ford  Transit  ambulances,  with  automatic  transmission  were 
introduced  to  the  fleet  in  1972  and  proved  to  be  satisfactory.  All 
maintenance  and  repairs  necessary  to  keep  the  fleet  fully 
serviceable  were  undertaken  by  the  Corporation's  Transport 
Department  and  all  work  was  carried  out  satisfactorily. 


Age  of  Vehicles  in  Fleet  at  31st  December,  1972 


Under 

1  year 

1-2 

years 

2-3 

years 

3-4 

years 

4-5 

years 

5-6 

years 

6-7 

years 

7-8 

years 

2 

2 

2 

— 

2 

2 

1 

2 

AMBULANCE  EQUIPMENT 

All  ambulances  are  equipped  with  resuscitation  equipment  and  four 
also  have  entonox  inhalers. 


1 

12 

3 

6 

5 

11 

4 

9 

Car 

7 

10 

2 

8 
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VEHICLES  WITH  MILEAGES  RUN:- 


Year 

of 

purchase 

Make 

Type 

Mileage 

Total 

1971 

1972 

Mileage 

1965 

Bedford 

Dual  Pur. 

15624 

12644 

1 1 0922 

1965 

Commer 

Dual  Pur. 

11088 

11513 

40225 

1966 

Bedford 

Ambulance 

12411 

7633 

75633 

1967 

Bedford 

Ambulance 

14771 

13063 

71094 

1967 

Bedford 

Ambulance 

19250 

19985 

88218 

1968 

Bedford 

Dual  Pur. 

12543 

13363 

49791 

1968 

Bedford 

Ambulance 

22634 

19293 

81558 

1970 

Ford 

Dual  Pur. 

16445 

14360 

44998 

1970 

Morris 

Car 

6903 

5927 

14546 

1971 

Ford 

Dual  Pur. 

9446 

15738 

25154 

1971 

Ford 

Dual  Pur. 

11130 

14913 

26043 

1972 

Ford 

Ambulance 

10464 

10464 

1972 

Ford 

Ambulance 

14225 

14225 
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RADIO  TELECOMMUNICATIONS 

The  robo-phone  self  answering  device,  installed  to  cater  for  non¬ 
urgent  messages  and  the  F.M.  high  band  frequency  radio  have 
continued  to  be  of  great  benefit  to  the  service. 

SUMMARY  OF  WORK  UNDERTAKEN  DURING  THE 

YEAR  1972 


Classification 

Miles 

Patients 

Section  27  Patients: 

Street  Accidents  (including  all  road  users) 

415 

99 

Other  Street  Accidents 

1,284 

295 

Works  Accidents 

405 

89 

Home  Accidents 

2,177 

396 

Recreation  Accidents 

673 

134 

Unclassified  Injuries 

1,404 

281 

Street  Illnesses 

736 

178 

Home  Illnesses 

2,180 

384 

Works  Illnesses 

601 

129 

Other  Illnesses 

253 

55 

Maternity 

5,941 

547 

Mentally  III  Patients 

602 

29 

Infectious 

121 

40 

Deceased 

287 

46 

Admissions,  Discharges,  Transfers 
and  Clinic  Cases 

102,051 

22,217 

Service  and  Fruitless 

3,083 

— 

Psychiatric  Unit,  Billinge 

11,453 

6,874 

Section  27  Patients — Recoverable: 

» 

Other  Authorities 

1,316 

92 

Other  Re-Chargeable  Work: 

Welfare  Services 

4,092 

2,421 

Mentally  Sub-normal  Children 

6,654 

4,012 

.  Adults 

1  7,080 

17,199 

Midwives 

35 

— 

Mental  Health: Welfare  Off >cer  Transport 

90 

— 

Day  Care  Unit 

9,903 

7,861 
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PREVENTION  OF  ILLNESS— CARE  AND  AFTER 
CARE 

HEALTH  EDUCATION 

In  the  provisions  of  the  National  Health  Service  Act,  1946,  local 
health  authorities  were  charged  with  the  responsibility  for  the 
prevention  of  illness  both  physical  and  mental.  As  a  greater 
awareness  of  the  implication  of  their  responsibility  developed, 
authorities  recognised  the  need  to  appoint  an  officer  for  the  specific 
development  of  the  educational  aspects  of  community  health. 

There  are  many  professional  members  of  the  Health  Department 
staff  whose  duties  involve  certain  aspects  of  Health  Education  work. 
In  Wigan  an  administrative  assistant  is  responsible  for  the  co¬ 
ordination  of  the  efforts  of  the  professional  staff  and  for  field  work 
where  topics  are  not  dealt  with  by  these  members  of  staff. 

IN  SCHOOLS 

As  in  previous  years  Dental  Kits  were  issued  to  all  children 
commencing  full  or  part-time  schooling  for  the  first  time.  The  Health 
Education  Officer  was  assisted  in  this  task  by  a  Dental  Assistant.  A 
brief  lecture  was  given  and  a  short  film  'How  to  Clean  the  Teeth'  was 
shown.  The  children  were  very  attentive  and  could  answer 
questions  at  the  end  of  the  session.  A  new  factor  was  introduced 
this  year  after  a  local  supplier  agreed  to  make  available  some  1300 
apples  free  of  charge  which  enabled  us  to  emphasise  the  part  apples 
play  in  keeping  teeth  healthy.  Dental  health  leaflets  were  also 
distributed.  It  is  unfortunate  that  I  cannot  directly  approach  the 
children's  parents  other  than  by  the  printed  word  for  it  is 
undoubtedly  the  parents  who,  in  the  end,  hold  the  key  to  the  success 
of  this  project. 

A  follow-up  visit  to  all  the  primary  schools  is  envisaged  to  see  how 
effective  were  the  Dental  Health  lectures. 

In  the  senior  schools  assistance  was  given  in  the  form  of  lectures  by 
the  Health  Education  Officer  and  the  loan  of  audio-visual  aids  when 
requested.  The  schools  making  the  most  use  of  this  service  were  the 
Deanery,  Whitley  High  School,  Gidlow  Girls  and  St.  Thomas  More's. 
Subjects  covered  included:  Smoking  and  Health,  Drugs,  Family 
Planning,  Venereal  Diseases  and  in  Spring  1973  further  subjects 
include  vaccination,  personal  hygiene  and  the  Health  Services.  In 
addition  assistance  has  been  given  for  the  C.S.E.  Health  Education 
examination. 

During  the  year  two-one-day  conferences  were  organised  and  held 
at  the  Teacher's  Centre,  Warrington  Lane.  The  days  are  intended 
mainly  for  teachers  and  designed  to  impart  basic  facts,  which  are 
developed  in  syndicate  groups  and  still  further  in  the  question  times 
provided.  The  conferences  promote  ideas  for  the  teachers  to  use  in 
project  work  in  the  classroom  situation.  Both  were  acknowledged  as 
successful.  The  subjects  covered  were  Venereal  Diseases  and 
Pollution  in  the  Wigan  Metropolitan  District.  The  latter  was 
accompanied  by  a  visual  exhibition  which  portrayed  several  aspects 
of  the  pollution  to  be  found  in  this  area,  displays  were  provided  by 
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the  Wigan  College  of  Art,  The  Manchester  Regional  Clean  Air 
Council,  the  Lancashire  County  Council  Planning  Department  and 
the  Lancashire  River  Authority. 

Attendance  at  the  Conferences  was  good  and  many  teachers 
brought  their  pupils  to  visit  the  Pollution  Exhibition. 

The  local  press  were  present  at  the  Pollution  Conference  and  good 
coverage  of  the  event  was  given. 

IN  THE  COMMUNITY 

Only  one  local  society  took  advantage  of  the  Health  Education 
service  during  the  year,  this  was  the  Townswomen's  Guild  and  a 
lecture  was  given  by  the  Health  Education  Officer  on  the  Health 
Services  provided  by  Local  Authorities.  Almost  100  members  were 
present. 

A  further  lecture  on  Public  Health  and  Domestic  Hygiene  has  been 
arranged  for  early  1973  for  the  Whitley  Methodist  Church,  Young 
Wives  Group. 

After  a  visit  to  a  local  factory  by  the  Health  Education  Officer  it  was 
decided  that  action  should  be  taken  to  see  how  we  as  the  local 
health  authority  could  educate  factory  personnel  in  matters  of 
Personal  Health  and  Hygiene.  A  meeting  of  factory  nurses  and 
personnel  officers  is  envisaged  and  will  be  arranged  if  the  response 
to  this  project  indicates  the  need  for  further  action  to  be  taken. 

We  were  fortunate  this  year  in  obtaining  the  services  of  the  L.C.C. 
Mobile  Health  Education  Unit  which  visited  the  town  on  two 
occasions  to  portray  two  aspects  of  Home  Safety  namely:-  Safety 
with  Fireworks  and  Safety  at  X-mas. 

IN  THE  HEALTH  CENTRES 

Visual  aids  and  leaflets  are  on  display  at  Longshoot  Health  Centre, 
Millgate  Health  Centre,  Marsh  Green  Clinic  and  Pemberton  Health 
Centre.  The  leaflets  are  provided  for  the  public  to  take  away  with 
them.  The  displays  are  altered  every  four  or  five  weeks  for  maximum 
impact. 

Subjects  covered  have  included:  Dental  Health,  Nutrition,  Personal 
Health  and  Hygiene,  various  Home  Safety  Topics,  Foot  Care, 
Maternal  and  Child  Health,  Family  Planning,  Cytology,  Safety  with 
Fireworks  and  Safety  at  Christmas. 

FOR  EXPECTANT  MOTHERS 

Parentcraft  training  and  exercise  classes  were  held  throughout  the 
year  on  Friday  afternoons  at  Millgate  H.C.  Wigan  and  on  Wednesday 
afternoons  at  Longshoot  H.C.,  Scholes.  The  classes,  which  are  held 
in  a  fairly  informal  manner  make  for  friendly,  relaxed  visits  by  the 
mothers-to-be.  A  Health  Visitor  conducts  the  classes  and  the 
expectant  mothers  join  in  group  discussion  on  parentcraft,  diet, 
pregnancy,  labour,  and  the  general  care  of  the  infant.  Maximum  use 
of  films  and  other  visual  aids  is  made.  Relaxation  exercises  are 
taught  and  reassurances  are  given  to  allay  any  fears  which  the 
expectant  mothers  may  have  during  the  ante-natal  period. 
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In  addition  to  the  service  provided  by  the  Local  Authority  The 
Manchester  Regional  Committee  on  Cancer  arranged  talks  to 
several  local  associations  on  the  various  forms  of  cancer. 

CERVICAL  CYTO  —  DIAGNOSIS 

Clinics  were  held  throughout  the  year  at  Longshoot,  Pemberton, 
and  Wigan  (Millgate)  centres  as  shown  in  the  activity  table  on  page 
33. 

The  total  number  of  first  smears  taken  was  1,025.  The  remainder  of 
the  smears  taken  included  76  repeats  and  797  recalls,  bringing  the 
total  of  all  types  to  1 ,898.  The  number  of  positive  cases  found  was  3. 

In  addition  683  women  had  smears  taken  at  Family  Planning  Clinics. 

The  majority  of  smears  are  submitted  to  the  Christie  Hospital, 
Manchester,  with  the  result  that  the  recall  system  and  type  of  form 
used  are  different  from  the  nationally  recommended  one. 

Increasing  demands  are  being  made  on  this  service  as  the  number 
of  women  approaching  their  recall  date  increases. 

INDUSTRIAL  CYTOLOGY 

As  mentioned  in  my  last  report  a  programme  of  industrial  cytology  is 
being  carried  out  in  the  Borough.  A  team  comprising  doctor,  nurse 
and  clerk  are  visiting  factories  in  the  town  carrying  out  cytology  tests 
on  large  groups  of  women. 

In  1972  a  total  number  of  570  women  were  examined  during  16 
sessions. 

The  Medical  Officer  of  Health  has  for  some  years  been  a  member  of 
the  Manchester  Regional  Committee  on  Cancer.  This  body  seeks  to 
promote,  sustain  and  co-ordinate  work  associated  with  the  early 
prevention  and  detection  of  cancer,  and  to  stimulate  research  into 
public  attitudes  to  cancer.  It  provides  expert  lecturers  who  are  willing 
to  address  professional  and  lay  groups  in  the  region.  It  also  provides 
educational  material  and  has  produced  a  film  entitled  "Make  Sure", 
which  we  have  provided  for  showing  to  varied  audiences. 


FAMILY  PLANNING 

In  addition  to  the  valuable  educational  work  carried  out  by  the 
Department's  field  staff,  the  Council  makes  available 
accommodation  in  the  Central  Clinic,  Millgate,  Pemberton  Health 
Centre,  and  Longshoot  Health  Centre  for  the  use  of  the  Wigan 
Family  Planning  Association.  Two  regular  weekly  evening  sessions 
are  held  at  the  Central  Clinic,  in  addition  to  a  special  session  on  the 
evening  of  the  first  Tuesday  in  each  month.  Sessions  at  Pemberton 
Health  Centre  are  held  weekly  on  Tuesday  afternoons. 

A  total  number  of  676  new  patients  were  seen  during  the  year  and 
the  total  number  of  attendances  by  both  new  and  retained  patients 
was  5,1 45. 
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For  lay  staff  the  clinic  relies  on  voluntary  workers  from  the 
Association.  In  addition  specially  trained  women  doctors  and  nurses 
are  employed  at  each  session.  There  is  no  doubt  that  the  service 
contributes  greatly  to  the  sum  of  social  medicine  undertaken  by  the 
Authority.  The  professional  and  voluntary  workers  deserve  the 
highest  praise  for  their  efforts. 

During  the  year,  683  cervical  smears  were  taken  from  women 
attending  the  clinics. 

A  vasectomy  clinic  was  opened  in  March,  1972  and  during  the 
period  to  the  end  of  the  year  171  vasectomies  were  carried  out. 
Sessions  are  held  on  Thursday  evenings.  Such  is  the  demand  for 
this  Service  that  already  there  is  a  considerable  waiting  list  and  it 
may  be  necessary  to  open  a  further  clinic  in  the  near  future. 

VENEREAL  DISEASE 

The  treatment  of  Venereal  Diseases  is  the  responsibility  of  the 
Hospital  Service  and  in  Wigan  the  Clinic  is  under  the  direction  of  Dr. 
Philips.  Silver,  M.R.C.S.,  L.R.C.P. 

The  total  attendance  at  the  Wigan  Clinic,  including  patients  from  the 
surrounding  districts,  rose  from  1,154(768  males,  386  females)  in 
1971  to  1,41 0(967  males,  443  females)  in  1972. 

The  number  of  new  Wigan  cases  attending  during  the  last  10  years 
were: 


1963 

1964 

1965 

1966 

1967 

1968 

1969 

1970 

1971 

1972 

Syphilis 

2 

2 

1 

3 

5 

2 

2 

1 

2 

3 

Gonorrhoea 

15 

8 

14 

9 

10 

17 

16 

25 

42 

46 

Other  Conditions 

56 

44 

48 

40 

48 

44 

62 

50 

59 

83 

73 

54 

63 

52 

63 

63 

80 

76 

83 

132 

The  Health  Committee  have  continued  their  arrangements  whereby 
the  Senior  Male  S.E.N.  in  the  skin  department  of  the  Royal  Albert 
Edward  Infirmary  undertakes  the  duties  of  Almoner. 

Persons  who  are  a  source  of  infection  are,  whenever  possible, 
persuaded  to  attend  for  treatment,  and  the  importance  of  continued 
attendance  is  stressed  to  patients  who  fail  to  attend. 

Personal  visits  are  made  if  necessary,  but  a  general  decrease  in  the 
number  of  syphilis  cases  requiring  long  term  treatment  has  reduced 
the  need  for  such  visits. 

TUBERCULOSIS 

In  the  ever-changing  pattern  of  disease  tuberculosis  has  become, 
because  of  the  great  advancement  in  treatment,  an  eminently 
controllable  disease.  Early  treatment  of  the  newly-notified  patient, 
together  with  testing,  B.C.G.  vaccination  and  supervision  of  contacts 
at  risk,  is  essential. 

The  Health  Visitor  concerned  with  contact  tracing  is  employed  on  a 
part-time  basis.  This  seems  adequate  to  meet  the  needs  of  the 
present  situation. 
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The  amount  of  health  education  being  undertaken  is  creating  a 
sense  of  awareness  of  duty  in  the  public  mind  towards  modern 
health  trends  and  is  improving  the  position  as  regards  disease 
transmission. 

Statistical  information  regarding  the  prevalence  of  and  mortality 
from  tuberculosis  will  be  found  in  that  section  of  the  Report  dealing 
with  infectious  diseases. 


During  the  year,  550  home  visits  were  paid  by  the  health  visitors. 
The  number  of  new  contacts  examined  during  the  past  three  years 
was  as  follows: 


1970 

1971 

1972 

Adults 

115 

64 

74 

Children 

133 

144 

139 

248 

208 

213 

Contacts  of  cases  notified  during  1972  and  still 

under 

203 

supervision,  31  st  December,  1 972 

Contacts  under  supervision  after  B.C.G.  vaccination 

127 

The  average  number  of  contacts  per  case  of  pulmonary  T.B. 

.  is  as 

follows: 

1970 

1971 

1972 

Tuberculosis  Notification:  Pulmonary 

17 

19 

14 

Other  forms 

2 

— 

1 

No.  of  contracts  per  case  (pulmonary  only) 

16 

19 

15 

There  were  162  cases  in  the  current  file  at  31st  December,  1972. 
Regular  supervision  is  given  to  all  patients  in  the  current  file,  of 
whom  the  greatest  proportion  are  elderly,  and  it  is  known  that  these 
are  more  liable  to  replapse.  Many  of  these  people  are  in  receipt  of 
after-care  nourishments  and  the  Health  Visitor  acts  as  liaison  officer 
to  assist  with  other  social  needs. 

The  picture  is  a  satisfactory  one,  but  does  not  allow  room  for 
complacency.  Due  regard  must  be  paid  to  the  fact  that  the  Borough 
does  not  have  a  large  immigrant  population. 

The  Health  Visitor  attended  a  one  day  conference  organised  by  the 
Chest  &  Heart  Association  on  "Respiration  and  Circulation". 

The  responsibility  of  the  Council  for  providing  care  and  after-care 
services  at  present  is  being  discharged  through  a  voluntary  Care 
Committee. 

The  Superintendent  Health  Visitor  attends  to  certain  aspects  of  the 
after  care  of  patients  and  attends  the  monthly  meetings  of  the 
Committee,  whose  aims  may  be  stated  as: 

1 .  To  provide  extra  nourishments,  nursing  utensils,  wheelchairs,  etc. 

2.  To  help  in  providing  extra  clothing  needed  by  the  patients, 
especially  when  they  go  into  sanitoria  and  on  their  return  home. 
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3.  To  visit  and  give  friendly  advice. 

4.  To  assist  in  educating  public  opinion  in  matters  of  health  in  regard 
to  Tuberculosis. 

5.  To  give  assistance  in  providing  tools  in  cases  where  tuberculous 
persons  entering  into  employment  are  not  so  assisted  by  the 
Department  of  Employment  and  Productivity. 

The  Chest  Physician  acts  as  Honorary  Medical  Officer  to  this 
Committee. 

MASS  RADIOGRAPHY 


The  Manchester  Regional  Hospital  Board's  Mass  Radiography  Unit 
visited  Wigan  during  the  year  and  details  of  the  X-ray  examinations 
carried  out  are  as  follows:- 


Type  of  Examinees: 

Males 

Females 

Total 

General  Practitioner  Referrals 

53 

44 

97 

Contacts 

734 

110 

844 

Industry/Offices 

569 

86 

655 

Persons  in  contact  with  children 

89 

322 

411 

Other  Health  Authority  referrals 

62 

84 

146 

General  Public 

51 

44 

95 

1,558 

690 

2,248 

Significant  abnormalities  discovered 


Tuberculosis  requiring  supervision  1 

Bronchial  carcinoma  1 

C.V.L.  Acquired  17 

Pneumoconiosis  without  P.M.F.  5 

Pneumoconiosis  with  P.M.F.  1 

OTHER  ILLNESSES 


Close  liaison  between  the  health  visitor  and  the  social  welfare 
officers  engaged  on  work  amongst  the  physically  handicapped  under 
the  Council's  scheme  ensures  that  advice  and  help  are  readily 
available  to  those  in  need  once  their  condition  becomes  known  to 
the  department. 
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NURSING  EQUIPMENT 


Items  of  nursing  equipment  were  available  on  loan  from  the 
Department  free  of  charge.  The  service  was  used  extensively  and 
325  loans  were  made  during  the  year.  Details  are  given  below: 


Back  rests 

38 

Enuresis  alarms 

15 

Air  rings 

44 

Urinals 

32 

Beds 

— 

Walking  Aids 

6 

Bed  cradles 

16 

Wheelchairs 

51 

Bed  pans 

79 

Commodes 

31 

Crutches 

13 

In  addition,  draw  sheets  were  supplied  to  bedfast  incontinent 
patients  as  the  table  below  indicates: 


Number  of  cases  on  1  st  January,  1 972  7 

Number  of  new  cases  during  the  year  10 

Number  of  cases  ceased  11 

Number  of  cases  on  31  st  December,  1 972  6 


In  March  a  Ceremony  was  held  in  the  Mayors  Reception  Room  when 
the  girls  of  Whitley  High  School  presented  the  Department  with  six 
wheelchairs.  The  money  used  to  purchase  this  equipment,  some 
£180.  was  raised  entirely  from  the  girls'  own  efforts. 

This  noteable  and  praiseworthy  achievement  took  just  twelve 
months  and  I  am  extremely  grateful  to  them. 

INCONTINENCE  PADS  (See  also  page  49) 

Supplies  of  pads  under  Section  28  are  available  from  the 
Department  at  a  special  price.  On  average  1 32  pads  were  sold  to  the 
public  each  week. 

As  smoke  control  areas  increase,  it  is  likely  that  more  difficulties  will 
be  experienced  in  the  disposal  of  soiled  pads  which  are  now  usually 
burnt  at  the  patients  home.  To  counter  any  such  difficulties,  an 
alternative  method  of  disposal  has  been  arranged  with  the  help  and 
cooperation  of  the  Department  of  Public  Cleansing. 

CHIROPODY  SERVICE 

The  pressure  on  the  service  continues  to  grow  and  there  is  a  waiting 
list  for  both  clinic  and  domiciliary  treatment.  Its  capacity  to  deal  with 
an  increased  volume  of  work  was  made  possible  in  1972  by  two 
extra  sessions  being  made  available  at  the  Millgate  Health  Centre 
along  with  the  service  already  provided  at  9  Newmarket  Street  and 
sessional  clinics  at  Longshoot  Health  Centre,  Sherwood  Drive 
Health  Centre  and  Marsh  Green  Health  Centre. 

The  service  is  provided  for  the  elderly,  physically  handicapped  and 
expectant  mothers  and  a  limited  number  of  housebound  patients 
were  treated  in  their  homes.  A  charge  of  20p  was  made,  but  patients 
in  receipt  of  Supplementary  Benefit  were  treated  free  of  charge. 

During  the  year  1659  patients  received  5794  clinic  and  1512 
domiciliary  treatments. 
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FLUORIDATION 

Fluoridation  of  the  water  supply — already  agreed  in  principle  by  the 
Borough  Council — awaits  for  its  implementation  either  a  strong 
Ministerial  directive  or  a  better  understanding  among  small 
neighbouring  authorities  whose  decisions,  or  lack  of  them,  are 
holding  up  this  valuable  preventive  measure. 

RESEARCH 

In  order  that  both  budgetary  forecasting  and  service  development  be 
accurate  and  effective  it  is  imperative  that  sufficient  management 
time  be  allocated  to  research,  and  although  the  Department  does  not 
employ  a  wholetime  research  assistant,  research  is  carried  out  by 
the  various  specialist,  professional  and  administrative  staffs. 

Early  in  1972  extensive  research  into  the  record  keeping  processes 
of  the  Child  Health  and  Vaccination  and  Immunisation  services  was 
carried  out  with  a  view  to  eventual  computerisation  of  all  records.  To 
assist,  specialist  personnel  were  recruited  from  the  Corporation's 
Management  Services  Unit  and  initially  rapid  progress  was  made 
towards  achieving  our  goal.  Unfortunately  increasing  demands  were 
being  made  of  computer  services  and  their  staffs  for  the 
implementation  of  applications  which  at  the  time  were  perhaps 
more  critical  to  Local  Government  Reorganisation.  Consequently 
this  project  had  to  be  abandoned.  However  the  work  has  not  been  in 
vain  as  it  will  provide  a  sound  basis  for  future  attempts  at 
computerisation. 

A  substantial  amount  of  work  has  been  undertaken  during  the  year 
for  the  sole  purpose  of  providing  as  much  information  as  possible  on 
existing  services  for  the  shadow  Area  Health  Authorities  when 
appointed.  Much  of  this  information  was  necessary  for  completion 
of  the  area  profile.  This  valuable  work  is  continuing  as  Joint  Liaison 
Committee  Working  Parties  become  involved  with  detailed  analysis 
of  the  work  within  their  terms  of  reference. 

As  in  previous  years  questionnaires  were  received  from  national 
organisations  requesting  detailed  information  for  particular 
research  projects.  It  is  essential  that  these  be  carefully 
authenticated  before  information  be  divulged  and  on  occasions 
information  has  been  refused. 


OCCUPATIONAL  HEALTH  SERVICE 


The  number  of  persons  employed  by  Wigan  County  Borough  Council 
and  Makerfield  Water  Board  who  come  within  the  remit  of  the 
Occupational  Health  Service  is  in  the  region  of  4,000.  This  figure 
excludes  teaching  staff.  For  the  majority  of  employees,  the  only 
involvement  with  the  Occupational  Health  Service  is  as  a  potential 
employee.  There  are,  however,  certain  other  aspects  of  the 
Occupational  Health  Service  and  classification  of  these  various 
facets  is  given  below. 
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NEW  APPOINTMENTS 

All  new  appointments  to  the  Authority  are  subject  to  the  completion 
of  a  satisfactory  medical  examination  before  entrance  to  the 
Superannuation  and  Sickness  Payment  Schemes  can  be  considered. 
A  standardised  procedure  is  adopted  for  the  routine  medical 
screening  of  all  potential  employees.  This  involves  the  completion  of 
a  questionnaire  by  the  candidate  which  is  presented  to  the 
examining  doctor,  who  in  turn  completes  a  medical  report.  On  the 
evidence  submitted,  the  Medical  Officer  of  Health  decides  whether 
or  not  to  recommend  entry  into  the  Superannuation  and  Sickness 
Payment  Schemes.  If  necessary,  the  candidate  can  be  submitted  for 
consultant  advice  before  a  decision  is  made. 

RE-EXAMINATIONS 

It  may  be  necessary  at  the  time  of  appointment  to  defer  the 
recommendation  of  entrance  to  the  Superannuation  and  Sickness 
Payment  Schemes  because  of  some  medical  condition  which  may 
be  temporary  in  nature.  Occasionally,  therefore,  it  is  possible  to 
recommend  the  employment  of  a  particular  person  but  to  defer  his 
entrance  to  the  schemes  until  a  further  medical  examination  can 
take  place. 

CONTROL  OF  ABSENTEEISM 

Absence  from  work  supported  by  medical  certification  varies, 
considerably  from  department  to  department.  The  reasons  are 
diverse  and  not  only  medical — job  satisfaction,  domestic  problems 
and  quality  of  management  are  important  contributing  factors.  In  an 
attempt  to  control  prolonged  absenteeism,  sickness  records  are 
presented  by  the  employing  department  to  the  Medical  Officer  of 
Health  for  examination  and  in  many  cases  the  problem  is  discussed 
with  the  individual  employee's  own  family  doctor.  The  purpose  of 
this  exercise  is  to  provide  the  employing  department  with  accurate 
information  as  to  the  probability  of  an  early  return  to  work  and  the 
likely  future  pattern  of  absence. 

A  further  method  of  controlling  absenteeism  is  to  ask  employees 
who  have  been  away  from  their  place  of  work  for  a  lengthly  period  to 
visit  the  Health  Department,  assuming  they  are  able  to  travel, 
whereupon  medical  examination  by  one  of  the  medical  officers  in 
department  can  take  place.  While  the  aim  is  to  help  the  employee 
with  any  medical  or  social  problem,  it  has  been  known  for 
employees  to  make  a  hasty  return  to  work  when  such  an 
examination  is  suggested. 

EMPLOYEES  IN  HIGH  RISK  GROUPS 

All  employees  engaged  in  bulk  distribution  of  water  supplies  are 
screened  for  enteric  carrier  state.  Approximately  400  persons  are 
involved  in  the  preparation,  delivery  and  serving  of  school  meals. 
Routine  faeces  and  urine  sampling  of  those  employees  handling 
food  takes  place  to  avoid  as  far  as  possible  the  incidence  of  food 
borne  infectious  diseases.  For  those  employees  in  regular  contact 
with  children,  pre-employment  X-ray  examination  is  required,  and 
where  co-operation  exists  periodic  re-examination  in  arranged. 
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EARLY  RETIREMENT 

With  any  large  work  force  there  is  the  possibility  that  a  small 
percentage  of  employees  will  have  to  retire  early  because  of  ill 
health.  Each  request  or  suggestion  for  early  retirement  is  thoroughly 
investigated  before  a  final  decision  is  made.  The  medical  history  is 
obtained  and  consultation  with  the  family  doctor  and,  if  applicable,  a 
clinical  specialist  usually  takes  place. 

STATISTICS 

Number  of  Examinations— 1 972: 


New  Appointments  505 

Re-examinations  31 

Absenteeism  76 

High  Risk  Groups  159 

Early  Retirement  9 


HOUSING  ON  MEDICAL  GROUNDS 


The  number  of  houses  owned  by  the  Council  is  1 1 ,250  and  there  is  a 
waiting  list  for  council  housing  of  some1,900  persons,  plus  a  further 
100  from  proposed  slum  clearance  areas.  Consequently,  the 
Housing  Manager  receives  many  requests  from  both  existing 
tenants  and  persons  on  the  waiting  list  for  urgent  rehousing  or 
housing  to  be  based  on  "medical  grounds". 

In  the  past,  these  requests  transmitted  directly  to  the  Housing 
Manager  were  invariably  referred  to  the  Medical  Officer  of  Health 
for  verification  and  advice.  In  an  attempt  to  assess  priority  in  these 
applications  more  critically,  a  system  was  introduced  whereby  all 
family  doctors  in  the  area  were  issued  with  a  specially  prepared 
form  by  which  they  could  in  confidence  request  the  Medical  Officer 
of  Health  to  consider  urgent  cases  for  housing.  This  system  has  two 
distinct  advantages.  Firstly,  the  request  for  housing  on  medical 
grounds  is  not  only  based  on  fact  but  is  initiated  by  a  responsible 
person.  Secondly,  the  presentation  of  the  information  required  in 
standard  form  enables  each  case  to  be  assessed  equitably  because 
all  pertinent  information  should  be  presented. 


In  the  majority  of  cases,  the  information  provided  by  the  family 
doctor  enables  a  decision  to  be  made  without  further  investigation, 
but  occasionally  it  proves  necessary  to  recruit  one  of  the 
Department's  specialist  members  of  staff,  e.g.  health  visitor  or 
public  health  inspector,  to  make  further  enquiries  which  may  have 
the  effect  of  supporting  the  application. 


During  1972,  215  recommendations  for  urgent  housing  or 

rehousing  on  medical  grounds  were  received  from  family  doctors, 
compared  with  1 79  in  1971. 
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CO-ORDINATION  OF  HEALTH  SERVICES 


Co-ordination  and  Co-operation  with  other  parts  of  the  National 
Health  Service 

The  Chairman  of  the  Health  Committee  is  also  Chairman  of  the 
Executive  Council  for  the  County  Borough  of  Wigan.  Members  of  the 
Borough  Council  are  also  members  of  both  the  Hospital 
Management  Committee  and  the  Executive  Council  and  vice-versa. 

The  Medical  Officer  of  Health,  whilst  not  a  member  of  the  Wigan 
and  Leigh  Hospital  Management  Committee,  serves  on  the  Medical 
Advisory  Committee  which  is  represented  on  that  Management 
Committee.  He  is  also  Hon.  Advisor  in  Epidemiology  and  is  a 
member  of  the  Control  of  Infection  Committee  at  the  Royal  Albert 
Edward  Infirmary.  There  is  no  representative  of  the  local  authority  at 
officer  level  of  the  Executive  Council  but  the  Medical  Officer  of 
Health  is  a  member  of  the  Local  Medical  Committee  which  reviews 
the  medical  administrative  aspects  of  general  practitioner  services 
and  advises  the  Executive  Council. 

In  addition  to  the  above,  the  Medical  Officer  of  Health  is  Chairman  of 
a  liaison  committee  whose  members  include  Medical  Officers  of 
Health  of  Counties  and  County  Boroughs  in  and  adjoining  the 
Manchester  Regional  Hospital  Board  area,  and  the  Senior 
Administrative  Medical  Officer  of  the  Regional  Hospital  Board.  The 
Department  of  Health  and  Social  Security  is  also  represented.  He  is 
also  a  member  of  the  Medical  Advisory  Committee  and  of  the  Mental 
Health  Advisory  Panel  of  the  Manchester  Regional  Hospital  Board. 

Locally  a  liaison  committee  has  been  established  consisting  of 
representatives  of  the  Wigan  and  Leigh  Hospital  Services,  both 
medical  and  administrative,  the  local  authority  services  in  the 
persons  of  the  Medical  Officer  of  Health,  Wigan,  and  the  Divisional 
Medical  Officers  of  Divisions  8  and  1 1  of  the  Lancashire  County 
Council  Health  Services,  along  with  representatives,  both  medical 
and  administrative,  from  the  general  practitioner  services.  The 
objects  of  the  Committee  are  "To  deal  with  any  matter  under  the 
National  Health  Service  Acts  where  co-operation  between  the 
various  interests  concerned  can  lead  to  smoother  working  and 
greater  efficiency." 

This  group  formed  an  ideal  nucleus  for  the  information  of  a  Joint 
Liaison  Committee  in  accordance  with  DHSS  Circular  HRC(72)  3  to 
consider  aspects  of  National  Health  Service  reorganisation.  The 
Medical  Officer  of  Health  was  elected  Chairman  and  consequently 
the  Liaison  Committee  in  its  original  form  did  not  meet  during  the 
second  half  of  1 972. 

Excellent  relations  have  long  been  established  with  the  Hospital 
Services  and  there  is  full  interchange  of  information  with  the 
Paediatrician,  Orthoptic  Surgeon  and  E.N.T.  Surgeons  and  the 
Departmental  Officers  concerned  with  school  and  pre-school 
children.  The  closest  co-operation  is  also  maintained  with  general 
practitioners. 
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In  order  to  meet  the  particular  points  in  the  circular  a  joint  Case 
Conference  is  held  when  necessary  and  children  of  school  age  with 
multiple  handicaps  are  reviewed.  The  conference  is  attended  by  the 
Consultant  Paediatrician,  School  Medical  Officers,  the  Senior 
Welfare  Officer,  Senior  Mental  Welfare  Officer,  School  Welfare 
Officer  and  Youth  Employment  Officer.  In  addition,  social  workers 
responsible  for  child  care  are  invited  if  any  child  whose  case  may  be 
discussed  is  in  the  care  of  the  local  authority  or  thought  to  be  in  need 
of  child  care  services.  From  time  to  time,  representatives  of 
voluntary  organisations  who  might  help  with  a  particular  case  are 
invited  to  attend. 

MAJOR  ACCIDENT  ORGANISATION 

In  the  event  of  a  major  catastrophe  it  is  essential  that  all  those 
officers  and  services  who  will  inevitably  be  involved  shall  be  aware 
of  the  resources,  commitments  and  liabilities  of  each  other  and  that 
pre-arranged  conventions  governing  the  alerting  of  the  services 
shall  be  widely  known.  To  achieve  this  the  co-operation  of 
ambulance,  fire,  hospital,  police  and  welfare  services,  both  statutory 
and  voluntary,  in  the  County  Borough  and  the  surrounding  area  have 
been  obtained.  The  Department  has  published  in  booklet  form, 
comprehensive  schemes  drawn  up  and  co-ordinated  by  officers  of 
the  various  authorities  involved.  These  schemes  are  reviewed 
annually  and  amendments  made  in  the  light  of  experience. 
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PREVALENCE  AND  CONTROL  OF  INFECTIOUS 

DISEASES 

NOTIFICATIONS 

Cases  of  Infectious  Diseases  notified  during  the  year  1 972 


CASES  NOTIFIED 

AGE  GROUPS 

NOTIFIABLE  DISEASE 

At 

All 

Ages 

under  1 

1  and 

under  3 

3  and 

under  5 

5  and 

under  10 

1  0  and 

u  nder  1  5 

1  5  and 

under  25 

25  and 

under  45 

45  and 

under  65 

65  and 

over 

Acute  Encephalitis,  Infective 

Acute  Poliomyelitis:  Paralytic 

Non-Paralytic 

Diphtheria 

Dysentery 

Enteric  or  Typhoid  Fever 

Food  Poisoning 

1 

— 

— 

— 

— 

— 

1 

— 

— 

— 

Infective  Jaundice 

3 

— 

— 

1 

— 

2 

— 

— 

— 

— 

Malaria 

Measles 

260 

26 

70 

79 

85 

— 

— 

— 

— 

— 

Meningococcal  Infection 

4 

— 

1 

2 

— 

1 

— 

— 

— 

— 

Ophthalmia  Neonatorum 

1 

1 

Scarlet  Fever 

5 

— 

— 

— 

5 

— 

— 

— 

— 

— 

Tuberculosis:  Pulmonary 

14 

— 

2 

— 

— 

— 

1 

2 

3 

6 

Other  Forms 

1 

— 

— 

1 

— 

— 

— 

— 

— 

— 

Whooping  Cough 

6 

5 

1 

TOTALS 

295 

32 

74 

83 

90 

3 

2 

2 

3 

6 

ANALYSIS  OF  NOTIFICATIONS  BY  MONTHS,  1 972 


DISEASE 

c 

—> 

xi 

o 

LL 

Mar. 

April 

May 

June 

July 

Aug. 

Sept. 

Oct. 

N  ov. 

o' 

0) 

O 

T  otals 

Acute  Encephalitis,  Infective 

Acute  Poliomyelitis:  Paralytic 

Non-Paralytic 

Diphtheria 

Dysentery 

Enteric  or  Typhoid  Fever 

Food  Poisoning 

1 

1 

Infective  Jaundice 

— 

— 

2 

— 

— 

1 

— 

— 

— 

— 

— 

— 

3 

Malaria 

Measles 

49 

39 

41 

4 

6 

12 

4 

3 

16 

18 

41 

27 

26C 

Meningococcal  Infection 

— 

— 

— 

2 

— 

— 

— 

— 

1 

— 

1 

— 

4 

Ophthalmia  Neonatorum 

1 

— 

1 

Scarlet  Fever 

1 

— 

2 

1 

1 

5 

Tuberculosis:  Pulmonary 

2 

— 

1 

1 

5 

— 

— 

1 

1 

1 

— 

2 

14 

Other  Forms 

1 

1 

Whooping  Cough 

2 

— 

2 

2 

6 

TOTALS 

52 

39 

46 

8 

12 

13 

4 

4 

21 

20 

45 

31 

29E 
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COMPARATIVE  NOTIFICATIONS  FOR  THE  PAST 

TEN  YEARS 


DISEASE 

1963 

1964 

1965 

1966 

1967 

1968 

1969 

1970 

1  97  1 

1972 

Acute  Encephalitis,  Infective 

1 

I 

_ 

_ 

1 

Acute  Poliomyelitis:  Paralytic 

— 

— 

— 

— 

— 

— 

— 

— 

_ 

_ 

Non-Paralytic 

— 

— 

— 

— 

— 

— 

_ 

_ 

_ 

_ 

Diphtheria 

— 

— 

— 

— 

— 

— 

_ 

_ 

_ 

_ 

Dysentery 

8 

5 

7 

— 

2 

1 

2 

1 

1 

_ 

Enteric  or  Typhoid  Fever 

1 

— 

— 

2 

1 

— 

_ 

_ 

_ 

Food  Poisoning 

16 

3 

2 

— 

— 

15 

14 

5 

2 

1 

1  nfective  Jaundice 

— 

— 

— 

— 

— 

6 

82 

64 

1  1 

3 

Malaria 

— 

— 

— 

— 

— 

_ 

_ 

_ 

_ 

_ 

Measles 

700 

652 

469 

246 

364 

615 

126 

356 

149 

260 

Meningococcal  Infection 

3 

2 

— 

1 

— 

3 

2 

3 

2 

4 

Ophthalmia  Neonatorum 

— 

— 

— 

— 

— 

2 

1 

_ 

_ 

1 

Scarlet  Fever 

8 

34 

17 

20 

8 

1 1 

43 

33 

9 

5 

Tuberculosis:  Pulmonary 

38 

27 

21 

22 

15 

23 

16 

15 

12 

14 

Other  Forms 

3 

6 

2 

5 

2 

2 

2 

2 

1 

1 

Whooping  Cough 

82 

9 

3 

7 

27 

1 1 

1 

28 

1 

6 

TOTALS 

860 

738 

521 

304 

419 

689 

289 

507 

208 

295 

TUBERCULOSIS 


NEW  CASES  AND  MORTALITY  DURING  1 972 


NEW  CASES 

DEATHS 

Age  Periods 

Respiratory 

Others 

Respiratory 

Others 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

0- 

— 

— 

— 

— 

— 

— 

— 

— 

1- 

1 

1 

— 

— 

— 

— 

— 

— 

5- 

— 

— 

— 

1 

— 

— 

— 

— 

15- 

— 

1 

— 

— 

— 

— 

— 

— 

25- 

— 

2 

— 

— 

— 

— 

— 

— 

45- 

3 

— 

— 

— 

— 

1 

— 

1 

65- 

4 

— 

— 

— 

3 

— 

— 

— 

75- 

— 

2 

— 

— 

1 

— 

— 

— 

TOTALS 

8 

6 

1 

4 

1 

— 

1 

There  were  2  deaths  from  Respiratory  Tuberculosis  compared  with  5 
in  1971. 
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COMPARATIVE  STATISTICS,  1 968  to  1 972 

CASES  NOTIFIED 


1968 

1969 

1970 

1971 

1972 

Tuberculosis  of  respiratory  system 

23 

16 

15 

12 

14 

Others 

2 

2 

2 

1 

1 

_ 

_ 

_ 

_ 

— 

Totals 

25 

18 

17 

13 

15 

— 

— 

— 

— 

— 

DEATHS 

1968 

1969 

1970 

1971 

1972 

Tuberculosis  of  respiratory  system 

6 

— 

5 

5 

2 

Others 

— 

3 

1 

1 

— 

_ 

_ 

_ 

_ 

_ 

Totals 

6 

3 

6 

6 

2 

— 

— 

— 

— 

— 

DEATH  RATES 

1968 

1969 

1970 

1971 

1972 

Tuberculosis  of  respiratory  system 

0.08 

0.00 

0.06 

0.06 

0.02 

Others 

0.00 

0.04 

0.01 

0.01 

0.00 

— 

— 

— 

— 

— 

Totals 

0.08 

0.04 

0.07 

0.07 

0.02 

DISINFECTION 


DISTRIBUTION  OF  DISINFECTANTS 

Disinfectants  of  proved  potency  are  provided  free  to  the  occupiers  of 
houses  where  infectious  disease  has  occurred,  and  in  cases  where 
there  are  exceptional  circumstances.  Other  persons  who  desire 
supplies  are  charged  a  small  amount  to  meet  the  cost  of  the 
disinfectant. 

Information  on  the  correct  use  of  these  agents  is  given  by  the  public 
health  inspectors. 


Section  V 


Sanitary  Circumstances 


of  the  Area 
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WATER  SUPPLY 

The  responsibility  for  the  supply  of  water  to  the  Borough  is  vested  in 
the  Makerfield  Water  Board.  The  Medical  Officer  of  Health  acts  as 
Medical  Officer  to  the  Board.  This  appointment  ensures  close  liaison 
with  the  Local  Health  Authorities  and  ensures  to  the  Board  an 
immediate  consultancy  service  on  all  matters  sanitary  and 
environmental  which  are  liable  to  affect  the  supply  of  potable  water. 
During  the  year  the  sources  of  supply  remained  unchanged  and  have 
been  found  satisfactory  as  regards  quantity  and  quality. 

I  am  indebted  to  Mr.  D.J.  Findlay,  Engineer  and  Manager  of  the 
Board,  for  the  following  information: 

Chemical  analysis  of  the  various  sources  remain  virtually  unchanged 
and  the  results  of  bacteriological  examination  of  supplies  in  the  area 
are  as  follows: 

No.  of  results  showing 


Coliform  bacilli  Coliform  bacilli 

Bact.  Col i 

absent 

Present 

(Type  1 )  present 

Raw  water 

5 

18 

17 

Treated  water 

226 

1 

1 

CHEMICAL  ANALYSIS 

Representative  results  from  each  major  source  are  shown  in  the 
table  on  page  100. 

The  waters  have  apparently  shown  no  tendency  towards  plumbo- 
solvent  action  and  no  special  precautions  are  taken  apart  from 
routine  chemical  analysis  in  regard  to  this. 

Action  be  taken  in  respect  of  any  form  of  contamination  is  as  follows: 

If  contamination  occurs  above  the  treatment  works,  this  is  either 
combatted  by  temporarily  increasing  chlorination,  or  if  the 
contamination  is  too  serious  for  this  to  be  practicable,  the  supply  in 
question  is  taken  out  of  service  temporarily. 

In  the  case  of  contamination  showing  up  in  any  "district”  samples, 
immediate  re-sampHng  is  undertaken,  and  in  the  event  of  this 
confirming  contamination,  the  main  or  service  affected  is 
disconnected  and  chlorinated  after  which  a  further  series  of 
samples  are  taken  until  the  matter  is  cleared  up. 

The  number  of  dwelling  houses  and  the  number  of  population 
supplied  from  public  water  mains  direct  to  the  houses  are  as  follows: 

Dwelling  houses  27,483 

Population  81,140 

No  houses  are  supplied  by  means  of  standpipes. 

566  new  houses  were  connected  during  the  year. 
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PUBLIC  BATHS 

This  imposing  building,  at  the  junction  of  Library  Street  and  Chapel 
Lane,  houses  a  complex  of  three  Swimming  Pools,  Sauna  and 
Russian  Baths,  Private  Baths  and  Showers,  Establishment  Laundry 
and  Public  Hall.  Overlooking  the  main  pool  is  a  cafe. 

The  International  Swimming  Pool  was  opened  in  May,  1966,  and 
has  been  visited  by  swimming  enthusiasts  and  architects  from  many 
1  Parts  of  the  world.  The  Pool  is  165  ft.  long  by  42  ft.  with  driving 
i  facilities  up  to  ten  metres. 

The  two  other  pools  are  used  for  coaching  and  teaching.  A  glance  at 

the  attendance  figures  will  confirm  that  the  service  is  adequately 
used. 


BATHERS  1972 


Swimming 

355,464 

Education  Department  (children  under  instruction) 

179,731 

Private  Baths  and  Showers 

20,018 

Russian  Bath 

8,581 

Sauna  Bath  (opened  September,  1969) 

4,725 

568,519 

Number  of  Bathers  during  the  past  five  years: 

1968 

603,520 

1969 

622,556 

1970 

632,043 

1971 

623,211 

1972 

568,519 

PUBLIC  CLEANSING 

Mr.  E.  Cox,  the  Director  of  Public  Cleansing,  has 

supplied  the 

following  particulars: 

REFUSE  COLLECTION  AND  DISPOSAL 

House  and  Trade  refuse  was  collected  by  mechanical  transport  and 
97%  was  disposed  by  means  of  controlled  tipping. 

The  quantity  of  refuse  dealt  with  by  the  refuse  disposal  plant  during 
the  year  1972  was  1,041  tons  and  the  amount  tipped  was  31,424 
tons. 

TRADE  REFUSE 

Fixed  charges  were  introduced  on  1st  November,  1950,  for  the 
removal  of  trade  refuse.  The  shops  and  business  premises  in  the 
town  centre  had  a  daily  collection. 

Refuse  delivered  to  the  tipping  site  by  private  traders  and 
contractors  amounted  to  14,030  tons.  The  charge  made  for  this 
service  was  in  accordance  with  the  vehicle  capacity  and  the  amount 
tipped. 
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GULLY  CLEANSING,  PAILS  &  CESSPOOLS 

During  the  year,  17,019  street  gullies  were  emptied,  cleansed  and 
resealed  with  fresh  water.  There  are  a  small  number  of  pails,  septic 
tanks  and  cesspools  within  the  Borough  and  these  were  regularly 
emptied  and  services  by  mechanical  means. 

PUBLIC  CONVENIENCES 

The  following  conveniences  and  urinals  were  maintained  and 
cleansed  by  the  Department. 

1  public  convenience  for  ladies  and  gentlemen,  with  attendants. 

9  public  conveniences  for  ladies  and  gentlemen,  without  attendants. 
9  public  urinals. 

All  urinals  were  cleaned  and  inspected  twice  a  day,  once  on 
Sundays. 

GENERAL 

In  April  1950,  the  Corporation  introduced  a  Dustbins  Renewal 
Scheme  as  a  direct  rate  charge. 

During  the  year,  2,533  bins  were  renewed  and  285  sold  to  private 
properties  not  included  in  the  scheme.  In  addition  1 1  bulk  containers 
were  supplied  for  use  at  new  blocks  of  flats  and  certain  industrial 
premises. 

Under  the  civic  amenities  act  items  of  a  bulky  nature  (mattresses, 
beds  and  furniture)  are  collected  free  of  charge  and  during  1972  the 
Department  made  6,024  separate  calls. 

4,109  miles  of  street  were  swept  during  the  year. 


CREMATION 


The  Medical  Officer  of  Health,  and  the  two  Senior  Medical  Officers 
in  Department,  act  as  medical  referees  to  the  Corporation 
Crematorium.  During  the  year  1 ,1 54  certificates  for  cremation  were 
issued. 


MORTUARY 


Following  the  amalgamation  of  Lancashire  Police  Forces,  the 
administration  and  control  of  the  Borough's  Mortuary  was 
transferred  to  the  Health  Department.  The  Mortuary  is  situated  in 
Soverign  Road  within  the  boundary  of  the  Highways  Department. 

During  the  year,  156  bodies  were  received  in  the  Mortuary,  Post 
Mortems  were  carried  out  on  29  of  these.  In  the  case  of  47  others, 
no  further  inquiries  were  considered  necessary  as  death  certificates 
were  issued  by  general  practitioners.  The  remaining  80  were 
transferred  to  Wigan  infirmary  on  Coroner's  Orders. 
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PUBLIC  HEALTH  INSPECTION 


Mr.  J.B.  Marsh,  Chief  Public  Health  Inspector,  reports:- 

A  reasonable  level  of  inspectors  and  ancillary  staff  was  maintained 
during  the  year,  although  towards  the  end  the  movement  of 
technical  assistants  after  a  short  term  stay  began  to  develop.  This 
was  undoubtedly  due  to  the  demand  for  staff  by  adjoining  authorities 
to  deal  with  the  increased  flow  of  grant  applications. 

During  the  year  369  families  comprising  1002  persons  were 
rehoused  from  slum  clearance  schemes.  Some  298  unfit  houses 
were  demolished.  Some  35  unfit  houses  were  made  fit  for  human 
habitation  whilst  458  other  houses  had  defects  remedied  either  by 
formal  or  informal  action.  Although  the  number  of  houses 
demolished  was  fewer  some  100  more  families  comprising  204 
persons  were  rehoused.  Owing  to  the  increase  in  grant  aid 
applicants  for  all  grants  increased  from  335  to  506  and  the  approved 
expenditure  increased  from  £1 29,540  in  1 971  to  £309,896  in  1 972. 
The  trend  in  the  borough  from  slum  clearance  to  house  improvement 
is  now  evident,  and  dominance  of  the  latter  will  continue  to  increase. 

The  smoke  control  programme  was  be-devilled  by  uncertainties  in 
former  years  particularly  because  of  fuel  supplies.  However,  two 
new  smoke  control  areas  were  declared  during  the  year  and  towards 
the  end  of  the  year  the  Council  decided  to  greatly  increase  the  rate  of 
conversion  to  smoke  control  from  40%  to  70%  coverage  by  mid 
1974.  To  this  end  additional  technical  and  clerical  staff  were 
recruited. 

The  occupational  health,  safety  and  welfare  of  employees  of  offices, 
shops,  warehouses,  restaurants  and  other  similar  commercial 
premises  is  constantly  under  review.  A  complete  annual  cycle  of 
general  inspections  was  made  under  the  Offices,  Shops  and  Railway 
Premises  Act,  1963,  on  all  registered  premises.  This  compares  most 
favourably  nationally  and  indeed  in  similar  fields  only  an  average 
four-year  cycle  is  maintained. 

The  general  public  more  than  ever  before  showed  their  concern  in 
the  quality  of  good  as  evidenced  by  the  84  complaints  brought  to  the 
Department.  All  these  complaints  were  investigated  no  matter 
where  the  food  originated.  In  15  cases,  the  Committee  thought  the 
complaints  justified  legal  proceeding  being  instituted  and  in  all  these 
cases  fines  amounting  to  £620  and  £52.15  costs  were  imposed  by 
the  Magistrates'  Court. 

The  Deposit  of  Poisonous  Waste  Act,  1 972  became  operative  and  its 
administration  was  added  to  the  list  of  the  section's  functions.  This 
was  necessary  to  supplement  the  section's  work  in  the  fight  against 
pollution  of  land  and  water  sources.  For  the  first  time  checks  can  be 
made  against  the  production  and  disposal  of  such  waste  together 
with  its  chemical  composition. 
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SUMMARY  OF  WORK  UNDERTAKEN  DURINGTHE  YEAR 

Housing  Act:  Inspections  776 

Re-visits  476 

Improvement  Grants:  Inspections  1,614 

Conversions  79 

Re-visits  1,746 

Standard  Grants:  Inspectopms  172 

Re-visits  26 

Housing/General  Improvement  Area  Survey  288 

Qualification  Certificates  263 

Houses  in  Multiple  occupation  62 

Application  for  tenancy  of  Council  houses  65 

Miscellaneous  housing  visits  136 

Smoke  Abatement:  Smoke  Control  Area  Survey  783 

Re-visits  1,667 

Complaints:  Dwellings  29 

Indutrial  16 

Others  106 

Observations  257 

Inspections  1,002 

Atmospheric  Pollution  Control  397 

Noise  Abatement:  Complaints:  Domestic  62 

Industrial  69 

Survey  33 

Re-visits  1 38 

Complaints:  Dwellings  1,019 

Other  premises  137 

Re-visits:  Dwellings  1,154 

Other  premises  146 

Nuisances  discovered  665 

Nuisances  abated  651 

Preliminary  notices  served  170 

Statutory  notices  served  238 

Letters  sent  out  re  nuisances  283 

Drainage  tested  696 

Pest  Control:  Rats  and  Mice:  Dwellings  4,71 0 

Other  premises  2,525 

Insects:  Dwellings  1,477 

Other  premises  245 

Pigeons  63 

Reports  to  Director  of  Public  Works  re  dangerous 

structures  1 6 

Reports  to  other  departments  244 

Watercourses  167 

Tips,  spare  land,  etc  239 

Diseases  of  Animals:  Markets  95 

Waste  foods  Order  2 

Keeping  of  records  6 

Offensive  trades  .  2 

Pet  Animals  Acts  7 

Scrap  metal  dealers  4 

Factories:  Power  616 

Non-power  20 

Places  of  entertainment  6 

Pharmacy  and  Poisons  Act  14 

Shops  Acts:  Inspections  613 

Observations  1 65 

Infectious  diseases  and  food  poisoning  1 1  9 

Food  complaints  166 

1  O  1 

Food  inspection  101 

Slaughterhouses  3,738 

Bakehouses  73 

Markets  166 

Delivery  vans  and  market  stalls  1  -369 
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Butchers  shops 
Food  preparers 
Caterers 

Other  food  shops 

Dairies 

Milk  shops 

Ice  cream  manufacturers 
Ice  cream  shops 
Licensed  premises 

Offices,  Shops  and  Railway  Premises  Act 
Accident  investigation 
Other  visits 


120 

51 

209 

520 

13 

156 

22 

123 

227 

1,616 

55 

460 


SAMPLES  OBTAINED 

Foods  and  Drugs  229 

Water  (for  chemical  analysis)  4 

Water,  Milk  and  Ice  Cream 

(for  Bacterilogical  examination)  51 7 

Fertilisers  and  Feeding  Stuffs  0 

Rag  Flock  4 

DAMAGE  BY  PESTS  ACT 


Council  Properties  inspected  550 

sprayed  529 

Private  Dwellings  inspected  237 

sprayed  142 

Business  Premises  inspected  1 30 

sprayed  97 

AIR  POLLUTION 


The  National  levels  of  atmospheric  pollution  are  correlated  by  the 
Warren  Springs  Laboratory,  a  branch  of  the  Department  of  Trade 
and  Industry,  from  results  obtained  by  local  authorities  throughout 
the  country.  The  Town  Council  is  a  contributor  to  this  national  survey 
using  standard  equipment  consisting  of  a  deposit  gauge,  the 
contents  of  which  are  analysed  monthly  and  a  daily  smoke  filter  and 
volumetric  sulphur  dioxide  apparatus. 

The  result  obtained  over  the  years  from  the  single  volumetric  station 
operating  in  the  Pemberton  district  have  indicated  a  level  of 
pollution  above  the  national  average  for  this  type  of  area.  In  order  to 
obtain  a  clearer  picture  of  the  overall  level  of  pollution  in  Wigan  a 
further  volumetric  station  has  been  set  up  in  the  town  centre  and  it 
is  hoped  in  the  near  future  a  third  station  will  be  established  in  the 
Whitley  area.  It  is  anticipated  that  the  results  from  these  additional 
stations  will  show  that  the  degree  of  pollution  in  Wigan  is  not  as 
high  as  has  been  indicated  in  the  past. 


Below  is  a  monthly  analysis  of  the  grit  fallout  collection  by  the 
deposit  gauge. 

DEPOSIT  GAUGE  AT  WIGAN  INFIRMARY 


Jan. 

Feb 

Mar. 

Apr 

May 

Jun. 

July 

Aug 

Sept 

Oct. 

Nov. 

Dec. 

Monthly 

Average 

Total  Solids 
(tons  per  sq.  mile) 

7  57 

11.88 

11.91 

7.56 

10  96 

7  64 

5  78 

4  86 

4.76 

9.65 

10.65 

9.56 

8.56 

Insoluble  Solids 
(tons  per  sq.  mile) 

4.34 

7  36 

6.50 

4.13 

6  57 

3.77 

3.58 

3.40 

3  17 

6  02 

4  86 

5.31 

4  91 
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DOMESTIC  POLLUTION 


The  County  Borough  of  Wigan  (No.  8)  Smoke  Control  Order  1971 
affecting  902  premises  to  the  West  and  adjoining  the  existing  No.s  6 
and  7  Smoke  Control  Areas  was  confirmed  by  the  Secretary  of  State 
for  the  Environment  on  26th  April,  1972,  and  came  into  operation 
on  1st  November,  1972.  The  assessment  of  estimates,  supervision 
of  works  of  adaptation  to  firegrates  and  the  approval  of  grants  for 
premises  affected  by  the  Order  have  been  carried  out  during  the 
year.  A  further  Order,  the  County  Borough  of  Wigan  (No.  9)  Smoke 
Control  Order,  1972,  affecting  490  premises  in  the  town  was  made 
by  the  Town  Council  on  1  st  September,  1 972.  At  the  end  of  the  year 
confirmation  of  the  order  was  awaited  from  the  Secretary  of  State 
for  the  Environment. 


After  years  of  uncertainty  regarding  the  availability  of  supplies  of 
solid  smokeless  fuel  the  position  now  appears  to  be  vastly  improved 
with  future  supplies  being  assured.  With  this  new  confidence  in 
supplies  it  has  been  possible  to  plan  the  acceleration  of  rate  of 
bringing  into  being  further  smoke  control  areas  throughout  the 
Borough  and  with  this  aim  in  mind  arrangements  are  being  made  to 
obtain  the  necessary  extra  staff  to  carry  out  the  additional  work. 

It  is  hoped  that  the  forthcoming  year  will  see  a  large  increase  in  the 
number  of  premises  affected  by  smoke  control  orders  with  a 
consequent  reduction  in  the  amount  of  atmospheric  pollution. 

The  position  as  regards  Smoke  Control  Orders  made  by  the  Town 
Council  is  now  as  follows:- 

SMOKE  CONTROL  AREAS 


No.  1 
No.  2 
No.  3 
No.  4 
No.  5 
No.  6 
No.  7 
No.  8 
No.  9 


Acres 

Other 

Dwellings  Factories  Premises 

Date  of 
Operation 

97 

1320 

1 

24 

1.7.62 

609 

4360 

3 

35 

1.12.62 

550 

1501 

2 

18 

1.12.63 

64 

629 

1 

297 

1.8.68 

647 

1702 

1 

32 

1.7.69 

181 

647 

— 

3 

1.7.69 

254 

1737 

1 

36 

1.9.70 

159 

888 

1 

13 

1.10.72 

86 

215 

15 

258 

1.9.73 

within 

established 

smoke 

control 

areas 

concern  and  a  number  of  letters  have  been 

- -  w  o  u.  H'cmibtJb  irorn  wnicn  smoke  trom  the  burning  oi 

coal  has  been  observed.  The  time  for  more  formal  action  by  the 
Department  may  be  in  the  not  too  distant  future  although  it  is  hopec 
that  persuasion  and  advice  will  obtain  the  necessary  co-operatior 
without  having  to  resort  to  legal  proceedings. 

Fuel  merchants  making  deliveries  in  smoke  control  areas  have  alsc 
been  kept  under  observation  although  it  has  been  found  that  regular 
traders  in  the  main  observe  the  requirements  regarding  fuel 
deliveries  with  the  majority  of  the  coal  selling  being  done  by 
itinerant  vendors. 
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INDUSTRIAL  POLLUTION 

Observations  of  industrial,  commercial  and  other  premises  with 
large  fuel  burning  installations  continue  to  be  made.  Where  smoke 
emissions  are  observed  it  is  usually  found  that  the  cause  is 
mechanical  breakdown  of  one  form  or  another  and  whilst 
management  are  only  too  willing  to  rectify  the  fault  in  the  shortest 
possible  time  delays  and  consequent  smoke  emissions  may  occur  if 
the  repairs  require  the  attention  of  outside  specialist  engineers. 
Visits  to  sites  liable  to  be  the  source  of  smoke  emissions  from  open 
fires  have  continued  with  constant  surveillance  being  found  to  be 
the  only  satisfactory  method  of  keeping  this  cause  for  complaint 
under  control. 

CHIMNEY  HEIGHTS 

Plans  showing  proposals  to  erect  nine  new  chimneys  were  received. 
In  each  case  a  satisfactory  height  was  agreed  upon  and  the  plans 
subsequently  passed. 

PRIOR  APPROVAL  OF  BOILER  PLANT 

Proposalsjtoinstall  thirteen  new  boilers  and  fuel  burning  equipment 
were  received.  All  plans  were  approved  as  being  satisfactory. 
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FACTORIES  ACTS 

336  routine  visits  were  made  to  factories  and  other  premises  in  the 
area.  The  tables  below  show  the  conditions  found  and  action  taken. 


PREMISES 

Number  on 

Number  of 

Register 

Inspections 

Written 

notices 

Occupiers 

prosecuted 

(i)  Factories  in  which  Sec¬ 
tion  1 ,  2,  3,  4  and  6  are 
to  be  enforced  by  Local 
Authorities 

3 

6 

(ii)  Factories  not  included 
in  (1)  in  which  Section 

7  is  enforced  by  the 
Local  Authority 

243 

316 

4 

(iii)  Other  premises  in  which 
Section  7  is  enforced  by 
the  Local  Authority 
(excluding  out-workers' 
premises) 

10 

14 

Total 

256 

336 

4 

— 

Number  of  cases  in  which 
defects  were  found 

PARTICULARS 

Found 

Remedied 

Refe 

To  H.M. 
Inspector 

rred 

By  H.M. 
Inspector 

Number  of 
cases  in  which 
prosecutions 
were  instituted 

Want  of  cleanliness  (S.1 ) 

_ 

— 

_ 

— 

_ 

Overcrowding  (S.2) 

— 

— 

— 

— 

— 

Unreasonable  temp.  (S.3) 

— 

— 

— 

— 

— 

Inadequate  ventilation  (S.4) 

— 

— 

— 

— 

— 

Ineffective  drainage  of  floors 

(S.6) 

— 

— 

— 

— 

— 

Sanitary  Conveniences  (S.7): 

(a)  Insufficient 

— 

— 

— 

— 

— 

(b)  Unsuitable  or  defective 

22 

21 

— 

1 

I 

— 

(c)  Not  separate  for  sexes 

— 

— 

— 

— 

— 

Other  offences  against  the  Act 
(not  including  offences  relating 

to  Out-work) 

— 

— 

— 

— 

— 

Total 

22 

21 

— 

1 

— 

OUTWORKERS 

From  the  lists  received  1 8  persons  were  engaged  in  basket  making. 
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OFFICES,  SHOPS  AND  RAILWAY  PREMISES  ACT, 

1963 


The  environment  of  the  employee  at  his  place  of  work  is  the  main 
concern  of  this  Act  and  I  am  able  to  report  that  the  improvements 
noted  in  the  Borough  in  previous  years  are  being  maintained. 

All  premises  subject  to  the  provisions  of  this  Act  which  are  the 
responsibility  of  the  local  authority  have  been  visited  by  the  Public 
Health  Inspectors  at  least  once  in  the  year.  In  premises  where 
defects  have  been  found  re-visits  have  been  made  to  ensure  that 
requests  for  attention  have  resulted  in  the  necessary  action. 

In  my  opinion  the  improvements  which  have  been  effected  will  only 
be  maintained  if  the  premises  are  visited  regularly  by  fully  trained 
Inspectors.  This  is  most  important  when  the  types  of  sophisticated 
machinery  and  electronic  devices  which  are  used  in  increasing 
numbers  are  taken  into  account.  The  safety  of  persons  employed  is 
of  course  the  direct  concern  of  the  Inspector,  who  has  to  know  about 
suitable  guards,  limit  switches  and  other  safety  measures  which  can 
be  taken  to  protect  the  employee  sometimes  against  his  own 
foolhardiness. 

Details  of  the  work  carried  out  under  this  Act  are  given  in  the 
following  tables: 

INSPECTIONS 

916  general  inspections  and  1,616  other  visits  were  made  during 
the  year. 

SUMMARY  OF  CONTRAVENTIONS  FOUND  DURING 


GENERAL  INSPECTIONS 

Eating  facilities  1 

Floors,  passages  and  stairs  15 

Fencing,  exposed  parts  of  machinery  1 4 

Washing  facilities  14 

Supply  of  drinking  water  3 

Cleanliness  18 

Overcrowding  1 

Lighting  7 

Sanitary  Conveniences  12 

Abstract  of  Act  71 

Clothing  Accommodation  1 

Sitting  facilities  _ 

Temperature  (thermometers)  38 

Temperature  (heating)  13 

Ventilation  3 

First  Aid — General  Provisions  52 
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REGISTERED  PREMISES 


Class  of  Premises 

Offices 

Shops 

Wholesale  shops,  warehouses 
Catering  establishment  open  to 
the  public,  canteens 
Fuel  storage  depots 


No.  of  premises 
registered  at  end 
of  year 


No.  of  registered 
premises  receiving  a 
general  inspection 
during  year 

287 

484 

48 


285 

471 

48 

60 

1 


65 

2 


NOTIFIABLE  ACCIDENTS 

65  accidents  were  reported  during  the  year,  investigation  as  to  the 
cause  being  carried  out  in  59  cases. 

Falls  of  persons  again  accounted  for  the  largest  number  of 
accidents,  with  handling  goods  coming  a  close  second.  Accidents 
involving  machinery  are  small  in  number  but  the  effect  of  these  is 
usually  more  serious. 

Very  often  the  type  of  footwear  worn  can  be  a  contributory  cause  in 
the  case  of  falls  especially  where  staircases  are  involved.  The 
wooden  sandal  kept  on  by  a  single  toe  strap  being  particularly 
unsuitable  in  these  situations. 

It  has  been  found  that  dangerous  situations  have  been  created  and 
risks  taken  purely  as  a  matter  of  expediency,  even  when  the  use  of 
proper  equipment  would  have  only  added  minutes  to  the  work  in 
hand.  It  is  in  the  field  of  education  of  the  employees  that  perhaps 
most  progress  could  be  made  in  preventing  accidents  and  the 
creation  of  dangerous  situations. 


ANALYSIS  OF  PERSONS  EMPLOYED 


Class  of  Workplace 

No.  of  persons  employed 

Offices 

3,406 

Shops 

2,414 

Wholesale  departments,  warehouses 
Catering  establishments  open 

1,085 

to  the  public 

717 

Canteens 

13 

Fuel  storage  depots 

12 

Total 

7,647 

Total  males 

2,224 

Total  females 

5,423 

LEGAL  PROCEEDINGS 

It  has  not  been  found  necessary  to  take  any  legal  proceedings  during 
the  year  under  review. 
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PHARMACY  AND  POISONS  ACT,  1 933 

Number  of  "Listed  Sellers"  on  register  40 

PLACES  OF  ENTERTAINMENT 

This  is  a  general  term  embracing  commercial  premises,  such  as 
cinemas  and  Bingo  Halls,  and  the  type  of  premises  in  which 
entertainment  provided  by  dramatic  societies  attached  to  local 
churches  is  given.  Licences  are  granted  by  the  local  authority  and 
inspections  and  recommendations  are  made  regarding  the 
suitability  of  the  hall  and  facilities  provided. 

The  commercial  premises  are  generally  up  to  standard,  whilst 
school  halls  and  similar  premises  can  usually  comply  by  providing 
temporary  signs  and  the  re-allocation  of  facilities  available.  It  has 
not  been  found  necessary  to  oppose  the  granting  of  a  licence  in  any 
case. 

RODENT CONTROL 

An  increasing  number  of  complaints  have  again  been  received  by 
this  Section.  The  demolition  of  property  requires  very  careful 
supervision  to  ensure  that  drains  are  properly  sealed,  such  places 
being  common  sources  of  infestation  of  adjacent  property. 

The  contract  service  organised  by  the  department  offers  a  regular 
service  for  pest  control  and  ensures  continuing  surveillance  of 
premises  with  consequent  early  detection  of  any  infestation  and  the 
immediate  treatment  of  such  infestations.  This  service  does  keep 
damage  done  by  pests  down  to  a  minimum  whilst  a  saving  in  the 
cost  of  such  damage  can  very  often  more  than  pay  for  the  service 
itself. 

Feral  pigeons  (domestic  pigeons  which  have  reverted  to  the  wild 
state)  continue  to  be  a  nuisance  throughout  the  town  with  heavy 
soiling  of  the  buildings  and  pavements  in  areas  where  these  birds 
roost.  Some  members  of  the  public  do  encourage  these  birds  by 
feeding  them  and  whilst  traditionally  pigeons  are  looked  for  in  such 
places  as  Trafalgar  Square  they  do  cause  an  enormous  amount  of 
damage  to  buildings  both  directly  with  their  droppings  and  indirectly 
through  the  blockage  of  eavesgutters  and  downspouts. 

DEPOSIT  OF  POISONOUS  WASTES  ACT,  1 972 

This  Act  came  into  force  on  30th  March,  1973,  with  the  provisions 
requiring  notification  of  removal  of  deposit  of  waste  coming  into 
force  on  1st  August,  1972. 

There  are  no  tips  within  the  Borough  on  which  poisonous  waste  is 
deposited  as  a  routine  occurrence  although  the  notification  of  two 
deposits  have  been  received  concerning  the  two  disused  tar  wells  at 
the  Wigan  Gas  Works.  A  total  of  83,000  gallons  of  sludge  will  be 
permanently  deposited  after  having  been  capped  off  with  reinforced 
concrete.  79  notifications  of  removal  of  waste  have  been  received 
covering  over  1,000  tons  of  liquid  waste  produced  at  three  factories 
within  the  Borough.  This  materials  is  deposited  at  approved  tips 
under  the  control  of  the  local  authority  in  whose  area  they  are 
situated. 
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Samples  of  notified  waste  have  been  taken  to  check  that  it  is  within 
the  limits  laid  down  in  the  notification.  In  one  case  a  discrepancy 
was  found  which  is  being  investigated. 

The  constant  monitoring  of  possible  sources  of  waste  with  regular 
sampling  of  known  sources  is  essential  if  the  danger  from 
indiscriminate  dumping  is  to  be  avoided. 


Section  VI 


Housing 
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SLUM  CLEARANCE 

The  number  of  Orders  submitted  indicates  the  gradual  progress 
towards  the  end  of  the  Corporation's  Programme.  Delays 
encountered  in  making  representation  were  mainly  due  to 
complexity  of  sites  and  certain  indecisions  as  to  the  amount  of 
additional  land  to  be  included  in  the  Compulsory  Purchase  Order. 

The  Department  of  the  Environment  have  also  met  with  problems  in 
the  number  of  Orders  being  submitted  to  them,  to  the  extent  that  it 
was  eleven  months  between  submission  and  the  Public  Inquiry  on 
the  Pool  Street/Oldfield  Street  Order  and  even  now  after  fourteen 
months  the  Corporation  have  still  not  obtained  confirmation  of  their 
application  for  the  Order. 

Further  difficulties  have  arisen  in  representing  full  terraces  of 
properties  because  owners  are  spending  more  on  improvements 
and  maintenance  of  their  homes,  even  without  grant  aid  and  it  is 
relevant  to  mention  that  future  Compulsory  Purchase  Orders  are 
likely  to  be  made  up  of  several  small  clearance  areas  as  distinct  from 
one  large  area.  The  Pool  Street/Oldfield  Street  Area  is  the  last  of  the 
very  large  areas  of  unfit  houses  within  the  Borough,  again  another 
illustration  of  the  progress  achieved  in  the  field  of  slum  clearance 


INDIVIDUAL  UNFIT  PROPERTIES 

.Number  of  unfit  houses  represented  to  committee  9 

Number  of  Demolition  Orders  made  5 

Number  of  Closing  Orders  made  3 

Number  of  Undertakings  Not  to  Relet  1 


CLEARANCE  AREAS  (Not  including  Individual  Unfits)— 
COMPULSORY  PURCHASE  ORDERS  CONFIRMED 

Hopwood  Street/Wallgate  62  houses. 

Compulsory  Purchase  Orders  submitted. 

Melverley  Street/Wallgate  68  houses. 

Califormia  Street/Richmond  Street  70  houses. 

DEMOLITION  AND  REHOUSING 


Number  of 
houses 

Persons 

Rehoused 

Families 

Rehoused 

Houses  demolished  in  or  near 

Clearance  Areas 

256 

980 

362 

Houses  demolished  as  a  result  of 
individual  action 

23 

22 

7 

Unfit  houses  closed 

0 

0 

0 

Houses  demolished  previously 
reported  closed 

5 
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REPAIR 


UNFIT  HOUSES  MADE  FIT 

After  informal  action  by  local  authority  9 

After  informal  notice  under  Housing  Acts 

After  formal  notice  under  Public  Health  Acts  26 

OTHER  HOUSES  IN  WHICH  DEFECTS  WERE  FOUND 

After  formal  notice  under  Public  Health  Acts  213 

After  informal  action  by  local  authority  245 


IMPROVEMENT  AREAS 

A  full  report  for  the  General  Improvement  Area  in  Whelley 
comprising  379' private  dwellings  and  127  Corporation  owned 
dwellings  was  presented  to  the  Housing  Committee.  There  was  a 
delay  in  holding  the  Public  Meeting  on  the  needs  for  improvement  of 
the  area  due  to  the  Clearance  Areas  enclosed  by  the  inner  boundary 
being  referred  back  by  Council  to  the  Housing  Committee  for  further 
consideration.  The  public  meeting  was  held  on  the  13th  December, 
at  the  Whelley  Middle  School  together  with  a  two  day  exhibition  in 
the  Drama  Hall. 

The  exhibition  was  well  attended  on  both  evenings  and  the  Public 
Meeting  on  13th  December  proved  to  be  successful,  both  from  the 
viewpoint  of  the  Council  and  the  public,  due  largely  to  the  efficient 
chairmanship  and  the  comprehensive  delivery  of  information  to  the 
gathering  by  the  officials  on  the  platform. 

The  Council  have  been  offered  a  typical  terraced  hoDse  and  it  is 
anticipated  that  the  dwelling  will  be  improved  and  opened  as  a  show 
house  within  the  near  future. 

Due  to  sustained  press  and  television  publicity  the  increase  in 
numbers  of  applications  in  the  Improvement  Areas  continued  and 
the  present  position  on  the  four  remaining  areas  in  as  shown  below. 


Improvement  Area 

No.  in 
area 

No.  below 
standard  on 
designation 
of  the  area 

No. 

Number 

Improved 

remaining 
to  be 
improved 

No.  1  (Swinley) 

No.  2  (Scholes) 

No.  3  (Springfield) 

No.  4  (Springfield) 

211 

Completed 

137 

Completed 

Completed 

(Completed) 

116 

21 

No.  5  (Springfield) 

282 

232 

181 

51 

No.  6  (Gidlow) 

140 

114 

31 

83 

No.  7  (Gidlow) 

404 

292 

124 

168 

Remaining  Totals 

in  Areas 

1,037 

775 

452 

323 
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The  Housing  Manager  has  kindly  provided  the  following  information 
which  is  not  of  course  included  in  the  above  figures: 

Estimated  number  of  Council  Houses 

refurbished  during  1 972  142 

Estimated  number  of  Council  Houses 

required  to  be  refurbished  from  1 973  2,248 

No  compulsory  powers  were  used  for  the  purposes  of  acquisition, 
the  remaining  unimproved  council  dwellings  purchased,  being 
completed  during  the  year. 

HOUSE  IMPROVEMENT 

All  annual  reports  for  preceding  six  years  have  shown  that  the 
number  of  applications  have  increased  on  the  previous  year.  The 
year  1972  was  no  exception  and  quite  naturally  when  the  Borough 
obtained  Intermediate  status  in  April,  there  was  a  complete 
avalanche  of  enquiries  both  formal  and  informal. 


Formal 

Application 

During 

Improvement 

Standard 

Standard 

Improvement 

"Total 

Grants 

Grants 

Contribution 

Contribution 

1971 

164 

161 

3 

7 

335 

1972 

337 

165 

1 

3 

506 

Expenditure 

Standard 

Grants 

Improvement 

Grants 

Total 

£ 

£ 

£ 

Approved  Expenditure  only 

1971 

18,995.42 

1 10,544.66 

129,540.08 

Approved  Expenditure  only 

1972 

28,570.00 

281,326.00 

309,896.00 

The  figures  in  the  above  tables  speak  for  themselves  and  with  the 
amount  of  work  in  progress  the  staff  have  found  the  utmost  difficulty 
in  keeping  pace  with  the  numerous  enquiries  associated  not  only 
with  the  applications  being  processed  but  with  general  enquiries  as 
to  whether  prospective  applicant's  proposals  would  rank  for  grant. 
The  end  product  is  nevertheless  satisfying. 


QUALIFICATION  CERTIFICATES 


The  Housing  Finance  Act,  1 972  came  into  operation  on  1 0th  August 
superceding  Part  III  of  the  Housing  Act  1969  effecting  certain 
changes  in  procedures  for  converting  controlled  tenancies  to 
regulated  tenancies. 
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The  main  changes  are: 

1.  The  landlord  is  no  longer  obliged  to  obtain  provisional  approval 
before  commencing  improvement  works  to  install  standard 
amenities. 

2.  The  Rate  Relief  Certificate  procedure  in  Section  55  is  abolished 
and  whether  the  tenant  qualifies  for  rate  rebate  is  irrelevant. 

3.  Landlords  can  increase  rents  when  improvements  have  been 
carried  out  providing  a  fair  rent  had  not  been  registered  before  27th 
August  1972,  the  increase  forming  part  of  the  first  phase  to  bring 
the  rent  up  to  the  fair  rent  level. 

4.  The  five  stage  phasing  of  rent  increases  from  controlled  to 
registered  rent  is  changed  to  a  three  phase  operation  over  a  two 
year  period.  Finally  a  programme  for  general  decontrol  of  all 
properties  apart  from  dwellings  notified  unfit  in  stages,  the  date  of 
decontrol  being  known  as  the  "applicable  date"  as  depicted  in  a 
table  which  relates  the  date  to  the  rateable  value  of  the  property. 


The  relevant  figures  are  as  follows:- 

Improvement  Cases: 

Number  of  applications  received  49 

Number  of  certificates  of  Provisional  Approval  issued  34 

Number  of  Qualification  Certificates  issued  1 9 

Standard  Amenities  provided: 

Number  of  applications  for  Qualification  Certificates  1 04 

Number  of  Qualification  Certificates  issued  88 

Total  number  of  applications  153 

COMMON  LODGING  HOUSES 


There  are  now  no  registered  common  lodging  houses  within  the 
Borough,  and  constant  surveillance  of  the  district  revealed  no 
unauthorised  common  lodging  houses. 

HOUSES  IN  MULTIPLE  OCCUPATION 

There  was  no  increase  in  the  total  number  of  dwellings  used  for 
multiple  occupation.  This  was  due  to  demolition  of  certain  properties 
for  road  widening  purposes  and  to  action  taken  under  the  Housing 
Act,  1 957,  involving  clearance  areas. 

LEGAL  PROCEEDINGS 

Action  under  Part  II  of  the  Housing  Act,  1957,  was  instituted  for  a 
number  of  properties,  but  it  was  not  found  necessary  for  any  legal 
proceedings  to  be  taken  during  the  year. 

RENT  ACT,  1957 

One  application  for  a  Certificate  of  Disrepair  was  received.  This 
application  was  refused  by  the  Council. 


' 


■ 


Section  VII 


Inspection  and 
Supervision  of  Food 
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EXAMINATION  OF  WATER 


CHEMICAL  SAMPLING 


During  the  year  four  routine  samples  of  domestic  water  were  sent  to 
the  Public  Analyst  for  examination.  Two  of  these  proved  to  have 
relatively  high  iron  content  and  although  the  water  is  quite  potable 
the  matter  is  being  further  investigated. 


Temporary  Hardness 
Permanent  Hardness 
Total  Hardness 
Alkalinity 

Combined  Chlorine 

Ammoniacal  Nitrogen 

Albuminoid  Nitrogen 

Nitrogen  as  Nitrites 

Nitrogen  as  Nitrates 

Oxygen  absorbed  in  4  hrs.  at  27°  C 

PH  Value 


7.45 

4.72 

11.92 

7.45 

2.12 

0.01 

0.01 

0.00 

0.31 

0.81 

7.34 


SAMPLING  OF  WATER 

69  samples  of  water  taken  from  domestic  taps  and  commercial 
premises  were  submitted  for  bacteriological  examination.  All  were 
found  to  be  satisfactory.  4  samples  were  submitted  for  lead 
determination  and  all  were  found  to  be  satisfactory. 

MILK  SUPPLY 

Apart  from  two  independent  retailers  supplying  untreated  milk,  the 
supply  within  the  Borough  is  provided  in  the  main  by  two  large 
dealers.  In  order  that  a  proper  assessment  may  be  made  of  the 
keeping  quality  and  the  effectiveness  of  processing  it  is  essential 
that  frequent  samples  are  taken  at  point  of  delivery.  In  all  cases 
where  the  standard  found  are  unsatisfactory  the  local  authority 
where  the  milk  is  produced,  is  notified  so  that  they  may  take  any 
necessary  action.  Follow  up  samples  are  then  taken  to  ensure  that 
such  action  is  successful. 

Number  of  visits  to  dairies  13 

Number  of  visits  to  milkshops  156 

Number  of  dealers  licensed  for  the  sale  of  sterilised  milk  171 

Number  of  dealers  licensed  for  the  sale  of  pasteurised  milk  1 1  9 

Number  of  dealers  licensed  for  the  sale  of  untreated  milk  2 

Number  of  dealers  licensed  for  the  sale  of  ultra  heat  treated  milk  47 

Number  of  dealers  (pasteurisers)  licenses  1 

Number  of  persons  registered  as  distributors  of  milk  1 77 

Number  of  premises  registered  as  dairies  1 
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BACTERIOLOGICAL  EXAMINATION  OF  MILK 

273  samples  of  milk  were  submitted  for  bacteriological  examination: 


Pasteurised 

134 

All  samples  passed  the 
Phospatase  Test,  130 
passed  the  Methylene 
Blue  Test. 

Untreated 

25 

23  samples  passed  the 
Methylene  BlueTest. 

Sterilised 

111 

In  all  cases  the  Turbidity 
Test  was  negative. 

Ultra  Heat  Treated 

3 

All  satisfactory. 

BRUCELLA  ABORTUS 

25  samples  of  untreated  milk  were  submitted  for  the  "Ring  Test" 
during  the  year.  All  were  reported  negative.  The  number  of  samples 
for  this  purpose  have  been  increased  this  year  because  a  tighter 
control  is  necessary  to  assist  in  the  eradication  of  this  disease. 

CHEMICAL  EXAMINATION  OF  MILK 

59  samples  of  milk  were  submitted  to  the  Public  Analyst  for 
chemical  analysis.  All  were  found  to  be  satisfactory. 

There  were  1 1  consumer  complaints  regarding  milk,  8  concerning 
foreign  matter  in  the  milk  and  3  in  connection  with  quality.  In  5  of 
these  cases  successful  legal  proceedings  were  instituted  resulting  in 
fines  of  £1 70  and  £15  legal  costs. 

ICECREAM 

Samples  are  taken  regularly  at  both  manufacturers  and  retailers 
throughout  the  Borough.  These  are  submitted  for  examination  by  the 
Methylene  Blue  reduction  test  which  gives  an  indication  of  the 
standard  of  hygiene  observed  during  production,  storage  and  sale. 
131  samples  were  taken  and  the  provisional  grades  are  shown  in 
the  following  table. 


Grade  1 

88 

67.28% 

Grade  2 

27 

20.6% 

Grade  3 

14 

10.7% 

Grade  4 

2 

1.5% 

Any  samples  showing  a  poor  result  lead  to  an  inspection  of  the 
premises  and  an  examination  of  production  and  handling  methods 
where  appropriate,  followed  by  further  sampling  to  ensure  that  the 
desired  standards  are  achieved  and  maintained. 

15  samples  of  ice  cream  were  obtained  for  chemical  analysis  to 
ensure  that  minimum  compositional  standards  were  being 
maintained.  All  were  found  to  be  well  above  the  minimum  demand 
by  law. 
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LIQUID  EGG  (Pasteurisation)  Regulation  1963 

There  are  no  egg  pasteurisation  plants  operating  within  the  Borough. 

1 3  samples  of  liquid  egg  used  by  confectioners  were  taken  to  assess 
the  effectiveness  of  pasteurisation.  All  were  found  to  be  satisfactory. 

FISH 

Towards  the  end  of  the  year  a  programme  of  sampling  was 
commenced  to  monitor  possible  bacteriological  contamination  of 
fish  exposed  for  sale.  This  survey  is  being  undertaken  in  conjunction 
with  the  Public  Health  Laboratory  service  and  up  to  the  end  of  the 
year  6  samples  had  been  taken,  all  of  which  proved  negative  for  the 
type  of  organisms  for  which  we  are  looking.  Sampling  will  continue 
throughout  the  coming  year. 

FOOD  PREMISES 

No.  fitted  No.  to  No.  fitted 

to  Sect.  16  which  Sect.  to  Sec.  19 


Type  of  Business 

No. 

19  Applies 

Purveyor  of  Meat 

53 

53 

53 

53 

Fried  Fish  Shops 

53 

53 

53 

53 

Grocery  Shops 

194 

194 

194 

194 

Greengrocery  Shops 

24 

24 

24 

24 

Bakehouses 

39 

39 

39 

39 

Sugar  Confectionery,  etc. 

45 

45 

45 

45 

Restaurants,  Cafes,  Snack  Bars 

31 

31 

31 

31 

Other  Food  Premises 

47 

47 

47 

47 

INSPECTION  OF  FOOD  PREMISES 

The  following  is  a  summary  of  the  defects  discovered  at  food 
premises  upon  inspection: 

Insufficient  washing  facilities 
Insufficient  personal  washing  facilities 
Lack  of  cleanliness  of  ceilings 
Lack  of  cleanliness  of  walls 
Lack  of  cleanliness  of  floors 
Lan  cleanliness  of  working  surfaces  and  shelves 
Lack  of  cleanliness  of  equipment 
Defective  floor  and/ or  covering 
Defective  walls 
Defective  ceilings 
Defective  equipment 
Defective  equipment 
No  first-aid  kit 

No  clothing  cupboard  or  locker 
Insufficient  cover  for  food 
Insufficient  lighting 

"Wash  your  hands"  notice  not  displayed 
Inadequate  refuse  collection  and/or  storage 
Unsatisfactory  sanitary  accommodation 
Dirty  and  unsatisfactory  storage 
Inadequate  ventilation 
Other  defects 


2 

6 

6 

14 

12 

6 

7 

5 

4 

3 

4 

4 

1 

5 
1 


7 

4 
1 

5 
7 
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EDUCATION 

Lectures  and  talks  were  again  given  to  various  organisations  by  the 
Public  Health  Inspectors  and  it  is  felt  that  these  are  of  great 
assistance  in  presenting  a  more  enlightened  picture  to  the  public  of 
the  work  of  the  Inspectorate,  together  with  an  appreciation  of  the 
part  the  public  themselves  can  play  in  the  furtherance  of  this  vital 
work. 

FOOD  HYGIENE 

It  is  noticeable  that  members  of  the  public  are  becoming  more 
critical  of  the  way  food  is  prepared,  handled  and  sold.  They  are  more 
likely  to  complain  both  to  the  proprietor  and  to  the  Public  Health 
Inspector  if  matters  are  not  to  their  liking.  This  increased  awareness 
is  a  great  help  to  the  Inspectors  in  this  important  part  of  their  work 
and  reinforces  the  regular  visits  which  are  made. 

It  has  not  been  found  necessary  to  institute  legal  proceedings, 
compliance  being  obtained  when  contraventions  have  been  brought 
to  the  attention  of  owners  or  occupiers  of  various  food  premises. 

MARKETS 

Continual  supervision  of  stalls  of  the  open  market  is  exercised 
regular  visits  being  made  by  the  Public  Health  Inspectors. 

It  has  again  been  a  year  of  discussion,  decision  and  counter  decision 
with  regard  to  the  future  of  the  retail  market  hall  and  the  traditional 
open  market.  We  look  forward  together  with  the  market  traders  to  a 
final  decision  concerning  action  to  be  taken  in  connection  with  this 
problem. 

CLUBS  AND  LICENSED  PREMISES 

The  popularity  of  these  places  of  entertainment  continues  unabated 
and  several  have  undertaken  substantial  alterations  and  extensions 
during  the  year.  They  are  in  the  main  carried  on  in  a  satisfactory 
manner  and  obviously  from  their  popularity  provide  for  a  type  of 
entertainment  demanded  by  the  Public. 


MEAT  INSPECTION 


There  were  seven  private  slaughterhouses  within  the  Borough,  six 
general  purpose  slaughterhouses  and  one  registered  bacon  factory. 

All  animals  slaughtered  are  inspected  and  a  charge  is  made  for  this 
service  resulting  in  an  income  of  f 5,752.00. 
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Number  of  visits  to  slaughterhouses  3738 

Number  of  visits  to  markets  156 

Number  of  visits  to  butcher's  shops  1 20 

Number  of  certificates  issued  (condemned  food)  216 


ANIMALS  SLAUGHTERED 


1969 

1970 

1971 

1972 

Cattle,  etx.  Cows 

9,859 

10,761 

11,431 

11,158 

Cows 

8,470 

8,712 

7,704 

5,540 

Calves 

104 

89 

47 

50 

Pigs 

21,392 

17,761 

18,405 

14,852 

Sheep 

38,807 

36,197 

38,653 

50,039 

Totals 

78,632 

73,420 

76,240 

81,649 

Income 

£4,067 

£4,008 

£4,813 

£5,752 

105 


Carcases  Examined  During  the  Year  1 972 


Cattle 

exc. 

Cows 

Cows 

Calves 

Pigs 

Sheep 

TOTAL 

Carcases  examined 

11158 

5540 

50 

14852 

50039 

81639 

Carcases  totally 
condemned 

4 

8 

3 

1 

7 

23 

Percentage  totally 
condemned 

0.04 

0.14 

6.00 

0.01 

0.01 

0.03 

Carcases  and  Offal  Inspected  and  Condemned  in  Whole  or  in  Part 


Cattle 

exc. 

Cows 

Cows 

Calves 

Pigs 

Sheep 

Horses 

Number  killed 

11158 

5540 

50 

14852 

50039 

— 

Number  inspected 

11158 

5540 

50 

14852 

50039 

— 

ALL  DISEASES  EXCEPT 
TUBERCULOSIS  AND  CYSTICERCI: 
Whole  carcases  condemned 

4 

8 

3 

1 

/ 

Carcases  of  which  some  part  or  organ 
was  condemned 

2281 

2716 

7 

4359 

4631 

— 

Percentage  of  the  number  inspected 
affected  with  disease  other  than 
tuberculosis  and  cysticerci 

20.5 

49.2 

20.0 

29.4 

9.3 

TUBERCULOSIS  ONLY: 

Whole  carcases  condemned 

Carcases  of  which  some  part  or  organ 
was  condemned 

— 

— 

— 

2 

— 

— 

Percentage  of  the  number  inspected 
affected  with  tuberculosis 

— 

— 

— 

0.01 

— 

— 

CYSTICERCOSIS: 

Carcases  of  which  some  part  or  organ 
was  condemned 

2 

12 

Carcases  submitted  to  treatment  by 
refrigeration 

2 

— 

— 

— 

— 

— 

Generalised  and  totally  condemned 

— 

— 

— 

— 

— 

— 
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The  following  meat  and  offal  from  the  slaughterhouses  was 
surrendered  and  destroyed,  or  sold  for  manufacturing  purposes, 
during  the  year  1  972. 


Whole 
Carcase 
and  all 
Offal 
Con¬ 
demned 

Part  of 
Carcase 
Con¬ 
demned 

OFFAL  CONDEMNED 

Heads 

Lungs 

Livers 

Hearts 

Stomachs 

Spleens 

Skirts 

Kidneys 

Udders 

Mesenteries 

Affected  with 
Tuberculosis: 

Cattle  (exc.  Cows) 

— 

Cows 

Calves 

Pigs 

— 

— 

2 

Sheep 

— 

— 

— 

— 

— 

— 

— 

— 

— 

_ 

_ 

_ 

Affected  with 
Cysticercosis: 

Cattle  (exc.  Cows) 

— 

— 

2 

Cows 

Calves 

Pigs 

Sheep 

— 

— 

— 

— 

— 

12 

_ 

_ 

— 

_ 

_ 

_ 

Affected  with  other 
Diseases: 

Cattle  (exc.  Cows) 

4 

— 

16 

967 

2005 

55 

32 

232 

89 

124 

— 

4 

Cows 

8 

2 

10 

1095 

2446 

39 

147 

92 

38 

355 

1278 

21 

Calves 

3 

— 

— 

7 

1 

1 

— 

2 

— 

— 

_ 

_ 

Pigs 

1 

— 

27 

4306 

1318 

343 

5 

1 

— 

15 

— 

3 

Sheep 

7 

— 

— 

2358 

3489 

67 

— 

5 

— 

3 

1 

— 

23 

2 

57 

8733 

9259 

517 

184 

332 

127 

497 

1279 

28 

SUMMARY  OF  OTHER  FOOD  CONDEMNED,  1972 


lbs. 

Fresh 

Tinned 

Frozen 

Dried 

Cooked 

Nos. 

Meat 

893 

1562 

1113 

41 

3148 

F  ish 

1050 

1990 

4393 

Fowl 

600 

678 

Fruit 

10361 

136 

144 

230 

Vegetables 

81264 

82 

2259 

3777 

Confectionery 

1195 

2825 

Ice  Cream 

590 

710 

Others 

1 1 1 

404 

2173 

Totals 

93568 

1891 

8295 

41 

17934 

All  food  condemned,  other  than  meat,  is  destroyed  at  the  Frog  Lane 
Depot  of  the  Corporation  Cleansing  Department. 
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IMPORTED  FOOD 

66  uninspected  containers  of  food  were  received  direct  from  the 
ports  of  entry.  All  were  found  to  be  sound  on  examination.  They 


contained: 

1293 

cases  oranges  from  Australia 

1021 

cases  lemons  from  Australia 

3360 

cartons  apples  from  Canada 

7343 

bags  onions 

987 

cases  grapefruit  from  Eire 

16685 

cartons  oranges  from  Israel 

2372 

cartons  grapefruit  from  Israel 

700 

cartons  melons  from  Israel 

1851 

bags  onions  from  Spain 

1080 

trays  satsumas  from  Spain 

1424 

cartons  apples  from  U.S.A. 

DISEASES  OF  ANIMALS  ACT,  1 950 

The  work  under  this  Act  has  again  been  of  a  routine  nature,  no  out¬ 
breaks  of  any  animal  disease  being  notified  within  the  Borough. 

MOVEMENT  OF  SWINE  ORDER,  1959 

The  live  cattle  market  is  visited  every  market  day  and  licences  are 
issued  under  the  above  Order.  During  the  year  274  licences 
authorising  the  movement  of  2,230  pigs,  65  sows  and  4  boars  were 
issued. 

POULTRY  INSPECTION 

There  are  no  poultry  processing  plants  in  the  Borough.  The  market 
stalls  engaging  in  the  sale  of  poultry  are  visited  every  market  day 
and  the  stock  is  examined,  in  most  cases  the  birds  are  eviscerated 
prior  to  sale  and  prepared  for  display,  making  identification  of 
carcases  and  offal  impossible. 
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ANNUAL  REPORT  OF  THE  PUBLIC  ANALYST 


I  am  indebted  to  the  Borough  Analyst  Mr.  R.  Sinar  for  the  following 
remarks  on  the  work  carried  out  on  behalf  of  the  Corporation  during 
the  1 2  months  ended  31  st  December,  1 972. 

Total  number  of  samples  analysed  230 

Number  of  samples  regarded  as  sub¬ 
standard  or  otherwise  unsatisfactory  1 

Percentage  unsatisfactory  less  than  0.5% 

The  total  number  of  samples  included  54  liquid  milks,  22  meat 
products,  1 5  drugs,  1 4  ice  creams,  1 2  cheese,  5  jam,  5  soft  drinks,  4 
spirits,  3  baby  foods  and  96  miscellaneous  foods  and  drinks. 

Only  one  sample  submitted  for  routine  check  of  composition  was 
regarded  as  unsatisfactory.  The  label  on  a  sample  of  cough 
medicine  declared  the  presence  of  3.194%  of  strong  solution  of 
ammonium  acetate  whereas  the  sample  contained  only  2.1%.  The 
sample  was,  therefore,  deficient  in  strong  solution  of  ammonium 
acetate  to  the  extent  of  34.4%. 

Four  samples,  comprising  one  each  of  mussels,  milk,  Bacardi  rum 
and  orange  drink  were  submitted  as  a  result  of  consumer 
complaints.  All  the  samples  were  of  satisfactory  composition  and  no 
abnormality  to  substantiate  the  complaints  could  be  found. 

The  remaining  samples  were  taken  under  the  Food  and  Drugs  Act 
were  regarded  as  satisfactory.  Articles  that  were  the  subject  of 
statutory  regulations  or  standards  of  composition  conformed  to 
official  requirements,  and  those  for  which  compositional  standards 
have  not  been  prescribed  were  of  satisfactory  commercial  quality 

COMPOSITION  OF  MILK  SAMPLES- 

The  average  composition  of  milk  samples  analysed  during  1972  is 
given  below.  Adjacent  figures  in  brackets  represent  the 
corresponding  average  for  1 971 . 


Number  of  samples  analysed 

54 

(31) 

Average  fat 

3.94% 

(3.81%) 

Average  solids-not-fat 

9.01% 

(9.01%) 

Average  water 

87.05% 

(87.18%) 
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PESTICIDE  RESIDUES 

The  third  year's  national  survey  for  pesticide  residues  in  food  took 
place  during  1972.  The  survey  was  extended  in  the  light  of  the 
experience  gained  during  the  frst  two  years'  surveys  and  also  by 
subsequent  International  events  to  include  mercury  residues  and 
those  of  organo-phosphorus  pesticides.  In  addition, 
dithiocarbamate  fungicides  are  included  for  fruits  and  vegetables. 
The  number  of  samples  tested  for  the  County  Borough  during  the 
year  was  four,  including  celery,  grapefruit,  pasteurised  milk  and 
pears,  with  the  following  results:- 


Celery 

Organo-chlorine  residues 
Copper 

Grapefruit 

Organo-chlorine  residues 
Organo-phosphorus  residues: 
Malathion,  as  P 

Pasteurised  Milk 

Organo-chlorine  residues 

Pears 

Organo-chlorine  residues 
Organo-phosphorus  residues: 

Malathion,  as  P 
Dithiocarbamate 
Mercury 


not  detected 

467  parts  per  thousand  million 


not  detected 

570  parts  per  thousand  million 


not  detected 


not  detected 

1 40  parts  per  thousand  million 
not  detected 
not  detected. 


FERTILISERS  &  FEEDING  STUFFS  ACT,  1926 


No  samples  of  fertilisers  or  feeding  stuffs  were  submitted  for 
analysis  during  1 972. 

CHEMICAL  ANALYSIS  OF  WATER 


Four  samples  of  domestic  water  were  received  for  routine  analysis. 
Two  of  the  samples  contained  concentrations  of  soluble  iron  that 
were  higher  than  desirable.  The  chemical  condition  of  the  remaining 
two  samples  was  satisfactory. 

RONALD  S8NAR. 


Public  Analyst. 
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